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PREFACE. 


The  compilation  of  this  brief  history  of  the  Toronto 
General  Hospital  has  been  a  grateful  task,  although 
for  many  reasons  a  difficult  one.  The  Hospital  records, 
if  there  were  any,  have  disappeared,  the  newspapers 
of  long  ago  were  not  as  devoted  to  the  tittle-tattle  of 
every-day  life  as  those  of  the  present  time,  and  so  few 
people  living  can  throw  much  light  on  the  questions 
under  consideration.  Unfortunately  no  hospital  Pepys 
existed. 

Then  again  the  material  for  publication  has  been 
collected  at  odd  moments  snatched  from  the  hurly- 
burly  of  the  strenuous  life  the  writer  has  had  to  live, 
owing  to  affairs  of  both  the  Gerrard  Street  and  Col¬ 
lege  Street  Hospitals  requiring  so  much  of  his  atten¬ 
tion.  At  the  same  time  the  matters  discussed  must 
prove  of  interest  to  all  persons  who  wish  to  know  as 
much  as  possible  of  Canadian  history. 

It  may  be  urged  that  the  book  refers  to  conditions 
and  generalities,  rather  than  to  persons,  but  this  was 
inevitable.  For  example,  if  it  had  been  an  attempt 
to  tell  the  story  of  the  medical  profession  and  its 
doings  in  the  Hospital,  another  large  volume  would 
have  been  required,  as  the  majority  of  men  eminent 
as  physicians  and  surgeons  in  Toronto  were  at  some 
time  or  another  on  its  staff.  Then  again  the  illus- 
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trious  who  have  graduated  from  its  walls  have  been 
numerous. 

It  is  possible,  too,  that  many  meritorious  persons 
have  been  completely  overlooked  and  their  names 
omitted  or  passed  by.  If  so,  the  writer  must  take 
refuge  under  the  excuse  that  it  was  impossible  to 
gather  together  all  the  information  desired  in  the  time 
at  his  disposal,  but  he  would  feel  deeply  sorry  if  a 
palpable  omission  did  injustice  to  anyone. 

Much  assistance  has  been  given  in  the  compilation 
of  the  book  by  John  Ross  Robertson,  Esq.,  Mr.  A.  F. 
Miller,  the  Librarians  of  the  Parliamentary  and  Refer¬ 
ence  Libraries,  Dr.  Charles  O’Reilly,  Prof.  A.  B.  Mae- 
allum,  Mr.  J.  W.  Flavelle,  Dr.  Arthur  Jukes  John¬ 
son,  Dr.  R.  B.  Nevitt,  Dr.  Alexander  Taylor,  Dr.  R.  H. 
Robinson,  Miss  Snively,  and  many  others.  To  these 
the  thanks  of  the  author  are  extended. 

Toronto  General  Hospital, 

March  12th,  1913. 
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A  History  of  the  Toronto  General 

Hospital. 

CHAPTEB  I. 

THE  ORIGIN  OF  THE  YORK  GENERAL 

HOSPITAL. 

Probably  no  institution  in  Toronto  has  such  an 
interesting  history  as  the  General  Hospital,  dating 
back  as  it  does  to  the  anxious  days  of  the  beginning 
of  the  nineteenth  century,  a  period  fraught  with  strain 
and  excitement  for  the  inhabitants  of  what  was  known 
as  Little  York. 

The  people  had  learned  through  the  suffering  occa¬ 
sioned  by  the  ill-conceived  and  cruel  war  thrust  upon 
them  by  the  Americans  in  1812,  how  great  was  the 
necessity  for  hospital  accommodation,  and  as  soon  as 
possible  a.  movement  to  provide  such  was  initiated. 
How  far  the  original  plans  of  the  Loyal  and  Patriotic 
Society  extended  in  this  direction  is  not  quite  clear, 
although,  as  will  be  shown,  it  came  to  the  rescue  at  a 
critical  moment,  and  donated  funds  which  were  much 
needed  at  the  time.  Clearly  the  same  difficulties  which 
have  always  faced  the  Hospital  Board  were  in 
evidence  from  the  first,  and  were  surmounted  by  the 
methods  still  in  force.  No  public  of  spirit  will  allow 
a  deserving  charity  to  go  to  the  wall,  especially  when 
it  is  a  prominent  factor  in  the  very  existence  of  the 
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community,  and  so  to-day  the  complicated  questions 
which  confront  the  Trustees  will  be  solved  as  success¬ 
fully  as  those  of  a  century  ago. 

How  history  repeats  itself  may  easily  be  learned  by 
a  perusal  of  the  events  about  to  be  detailed,  and  if  it 
seems  remarkable  that  the  petty  jealousies  of  the  last 
century  are  the  petty  jealousies  of  the  present,  it  is  to 
be  explained  on  the  assumption  that  human  activities 
run  in  much  narrower  grooves  than  is  ordinarily 
suspected. 

The  striking  fact  is  brought  out,  too,  that  from  the 
very  inception  of  the  Toronto  General  Hospital,  it 
was  the  centre  of  medical  education,  and  in  its  wards 
were  trained  the  men  who  were  to  place  medicine  in 
Upper  Canada  on  a  pedestal  worthy  of  the  traditions 
of  a  great  profession.  On  its  staff  were  to  be  found 
those  whose  work  has  been  recognized  throughout  the 
world,  so  that  to-day  the  old  Hospital  has  established 
for  itself  a  reputation  to  be  envied  and  admired.  In 
other  words,  in  spite  of  almost  insuperable  difficulties, 
those  who  have  unselfishly  given  the  best  of  their  time 
and  abilities  to  the  furthering  of  a  good  work  have 
not  laboured  in  vain.  The  University  of  Toronto  and 
the  General  Hospital  are  indissolubly  united,  and  any 
glory  achieved  by  the  one  is  inevitably  reflected  on  the 
other.  It  is  true,  that  at  times  the  narrow  point  of 
view  hampered  both  Hospital  and  University,  but 
fortunately  the  common  sense  of  the  community  al¬ 
ways  came  to  the  rescue,  and  in  the  end  the  right  thing 
was  done,  until  to-day  a  situation  exists  that  is  almost 
unparalleled  in  America. 

A  careful  survey  of  the  authorities  at  hand  reveals 
the  unpleasant  discovery  that  time,  fire,  and  other 
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destructive  agencies,  have  removed  what  would  have 
been  interesting  sources  of  information,  had  they  been 
available.  The  very  early  newspapers  cannot  be  had, 
and  the  divergent  statements  printed  by  various 
authors,  subsequent  to  the  important  dates  we  wish 
to  learn  about,  leave  us  in  obscurity  regarding  what 
should  have  been  easily  ascertained  facts. 

It  is  confusing,  for  instance,  to  read  in  Talbot 
(1824),  that  the  York  General  Hospital  existed  pre¬ 
sumably  in  1818,  and  at  that  time  was  the  most  preten¬ 
tious  building  in  the  community.  Then  again,  it  is 
commonly  stated  that  the  York  General  Hospital  was 
built  in  1819,  although  tenders  for  its  erection  were 
not  asked  for  until  November,  1819. 

The  truth,  in  all  probability,  is  that  a  brick  hospital 
was  constructed  by  John  Ewart,  in  1820,  but  that  it 
was  not  the  first  hospital  in  York  is  clearly  shown  by 
the  records,  proving  that  in  1813  funds  were  donated 
by  the  Loyal  and  Patriotic  Society  towards  the  main¬ 
tenance  of  the  Hospital.  Before  discussing  this  it 
may  be  well  to  look  into  the  history  of  this  Society, 
which  played  such  an  important  r61e  in  the  develop¬ 
ment  of  the  institution. 

On  the  shelves  of  the  Toronto  Reference  Library 
is  a  priceless  little  octavo  volume,  published  by  the 
Loyal  and  Patriotic  Society  in  1817.  It  may  be  the 
only  copy  in  existence,  at  all  events  it  has  become 
almost  the  rarest  of  Canadiana.  From  it  we  glean  the 
aims  and  reasons  for  the  existence  of  a  Society  which 
appealed  so  successfully  to  the  people  of  the  British 
Empire,  that  it  finished  its  career  with  a  veritable 
embarrassment  of  riches.  To  quote  from  the  volume : 
“  The  Loyal  and  Patriotic  Society,”  published  1817 : 
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“  This  Association  grew  out  of  the  peculiar  circum¬ 
stances  of  Upper  Canada,  when  war  was  declared  by 
the  United  States  of  America  against  the  United  King¬ 
dom  and  its  Dependencies. 

“  Utterly  unprepared  for  war,  the  Militia  of  the 
Province  was  suddenly  called  to  the  frontier  to  oppose 
invasion.  It  had  neither  arms  nor  cloathing. 

“  The  first  attention  of  their  gallant  leaders  after 
arming  them,  at  the  expense  of  the  enemy,  which  had 
invaded  our  shores,  was  to  provide  cloathing  suitable 
to  the  severity  of  the  then  approaching  season. 

“  For  some  cause  not  explained,  the  actual  relief 
was  so  long  delayed,  that  individual  sympathy  was 
excited,  and  the  inhabitants  of  York,  by  a  private  sub¬ 
scription,  aided  by  the  personal  labour  of  the  young 
ladies  of  the  place,  afforded  a  supply  of  the  first  neces¬ 
sity  in  flannel  shirts,  to  the  companies  doing  duty  on 
the  lines,  between  Niagara  and  Fort  Erie. 

“  It  was  soon  discovered  that  great  distress  must 
unavoidably,  in  many  cases,  result  to  families,  de¬ 
prived  of  their  sole  support,  the  labour  of  fathers,  hus¬ 
bands,  sons  and  brothers  employed  in  arms. 

“  To  meet  in  some  degree,  and  to  alleviate  such 
distress,  the  Association,  now  distinguished  as  the 
Loyal  and  Patriotic  Society  of  Upper  Canada,  was 
projected  and  instantly  adopted,  with  a  zeal  creditable 
to  the  inhabitants  of  York/ 

“  At  the  first  meeting,  a  subscription,  to  be  renewed 
annually  during  the  war,  as  circumstances  might 
admit,  amounted,  in  some  instances,  to  a  tenth  part 
of  the  income  of  the  subscribers.  This  example  was 
followed  in  several  districts,  and  the  wealthy  cities  of 
Quebec  and  Montreal  most  liberally  seconded  the 
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views  of  the  Society.  Its  object  was  no  sooner  known 
in  London  than  a  subscription  was  opened  by  Lieuten¬ 
ant-Governor  Gore,  encouraged  by  the  countenance 
and  patronage  of  His  Royal  Highness  the  Duke  of 
Kent,  who  was  pleased  to  preside  at  the  meeting  held 
at  the  city  of  London  Tavern,  and  filled  with  that 
munificence  which  ever  distinguishes  a  city  whose 
merchants  are  princes/' 

“  The  sister  colony  of  Nova  Scotia,  excited  by  the 
barbarous  conflagration  of  the  town  of  Newark,  and 
the  devastation  on  that  frontier,  contributed  largely 
by  a  Legislative  Act,  to  the  relief  of  that  portion  of 
the  Province  which  it  is  thought  just  to  notice  in  this 
way,  although  the  distribution  of  that  bounty  was  not 
committed  to  this  Society.  ‘ 

“  A  liberal  subscription  of  the  individuals  of  the 
island  of  Jamaica,  made  a  large  addition  to  the  means 
of  the  Society,  and  altogether  its  funds  were  so  aug¬ 
mented  as  to  induce  a  Committee  of  Directors  to  for¬ 
bear  such  further  call  on  the  annual  subscribers,  until 
the  monies  actually  in  hand  should  be  exhausted. 

“  The  Rev.  Mr.  Addison  and  the  Rev.  Dr.  Strachan 
humanely  offered  their  personal  services  in  the  distri¬ 
bution.1 

“  The  resident  committee  at  York  having  paid  lib¬ 
eral  attention  to  every  representation  of  distress  still 
found  at  the  place  a  large  sum  unappropriated.” 

In  regard  to  the  subscription  from  Jamaica  it  may 
be  said  that  part  of  it  took  very  practical  shape,  no 
less  than  fifty  puncheons  of  rum  being  contributed,  as 
well  as  a  large  quantity  of  coffee  and  many  doubloons. 
History  has  not  left  any  record  of  what  became  of  the 
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rum,  as  to  whether  it  was  sold  in  Jamaica  or  sent  to 
Canada.  At  all  events  it  is  reasonably  certain  that  the 
inhabitants  of  Upper  Canada  did  not  require  any 
large  amount  of  this  commodity  to  supply  either 
patriotism  or  loyalty — Mr.  Madison’s  War  had  devel¬ 
oped  these ;  and  we  may  be  certain  that  the  rum  was 
not  spilled  in  the  streets  in  those  strenuous  days 
when  three-fifths  majorities  had  not  been  thought  of. 

At  this  stage  it  may  properly  be  asked  what  had 
the  Patriotic  and  Loyal  Society  to  do  with  the  York 
General  Hospital?  The  reply  to  that  enquiry  is  that 
the  early  affairs  of  these  institutions  are  indissolubly 
connected. 

“  In  July,  1813,  the  Secretary  of  the  Loyal  and 
Patriotic  Society,  Mr.  Wood,  laid  before  the  Board 
an  account  of  sundries  furnished  by  him  under  sanc¬ 
tion  of  the  Rev.  Dr.  Strachan,  and  other  individuals 
of  the  Society,  for  the  use  of  the  Hospital;  after  27th 
April,  when  the  post  was  left  without  surgeon,  com¬ 
missary  or  medical  stores,  and  although  not  specific¬ 
ally  an  object,  yet  under  the  special  circumstances  of 
the  advance  made,  and  in  assurance  that  the  amount 
will  be  replaced  on  due  application  to  the  Commander 
of  the  Forces.” 

The  amount  advanced  was  £253  4s.  9d.,  New  York 
currency. 

“  A  general  meeting  of  subscribers  to  the  Loyal  and 
Patriotic  Society  was  held  in  the  Church  at  York,  on 
Monday,  5th  July,  1813.  The  Hon.  Thomas  Scott, 
Chief  Justice,  in  the  Chair. 

“  It  was  proposed  to  confirm  the  acts  of  the  Direc¬ 
tors  since  the  last  meeting,  in  advancing  divers  sums 
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of  money  to  objects  not  immediately  the  subject  of  the 
original  Resolutions  of  this  Society,  viz.,  the  sum  of 
two  hundred  and  fifty-three  pounds,  four  shillings  and 
nine  pence  New  York  currency,  for  the  support  of  the 
Hospital  in  the  town  of  York,  subsequent  to  the  evacu¬ 
ation  of  the  place  by  the  Commander  of  the  Forces 
and  the  Army.” 

The  Hospital  referred  to  was  no  doubt  the  Military 
Hospital  situated  just  behind  the  old  Fort.  Its  loca¬ 
tion  is  shown  on  several  of  the  early  maps  in  the 
possession  of  John  Ross  Robertson,  Esquire.  Thus 
early  in  the  day  we  find  the  Loyal  and  Patriotic 
Society  taking  an  interest  in  the  affairs  of  the  York 
Hospital. 

In  1817,  some  three  years  after  the  close  of  the  war, 
the  people  of  York  became  seized  of  the  importance 
of  having  a  proper  hospital  erected,  and  in  1818  a 
Minute  in  Council  was  passed  by  the  Government 
ordering  that  certain  lands  in  the  town  of  York,  set 
apart  in  the  early  survey  for  the  purposes  of  a  Gen¬ 
eral  Hospital,  should  be  given  in  trust  to  certain 
parties  to  carry  out  the  design  of  their  allotment.  The 
whole  allotment  was  about  three  hundred  and  ninety- 
nine  acres  in  different  parts  of  the  town. 

In  the  minutes  of  His  Majesty’s  Council  for  the  Pro¬ 
vince  of  Upper  Canada,  under  date  the  ninth  day  of 
June,  1818,  occurs  the  following:  “  That  the  land 
attached  to  the  Government  or  Elmsley  House  in  the 
Town  of  York,  Russell’s  Square  in  the  Town  of  York, 
Simcoe  Place  in  the  Town  of  York,  the  Park  or  Gov¬ 
ernment  Reserve  east  of  the  Town  of  York,  the  land 

and  site  of  the  old  Brick  and  Government  Buildings 
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adjoining  the  south-east  angle  of  the  Town  of  York, 
the  Government  Reservation  west  of  Russell  Square 
in  the  Town  of  York,  the  Hospital  Reserva¬ 
tion  in  the  Town  of  York,  the  site  of  the 
present  Gaol  in  the  Town  of  York,  and  the 
School  Reservation  in  the  Town  of  York,  be  granted 
to  the  Honourable  Chief  Justice  Powell,  the  Honour¬ 
able  James  Baby,  and  the  Honourable  and  Reverend 
Dr.  John  Strachan,  and  to  their  Heirs  and  Assigns 
forever  in  Trust,  to  observe  such  directions  and  to 
consent  to  and  allow  such  appropriations  and  disposi¬ 
tions  of  them  as  the  Honourable  the  Executive  Council 
for  the  affairs  of  this  Province  for  the  time 
being  shall  from  time  to  time  make  an  order, 
pursuant  to  the  purpose  for  which  the  said 
parcel  or  tract  of  Land  was  originally  re¬ 
served,  and  to  make  such  conveyance  of  the  same 
to  such  persons  and  upon  such  Trusts  as  His  Majesty’s 
said  Executive  Council  for  the  time  being  shall  from 
time  to  time  direct.” 

To  be  more  specific  the  land  originally  held  com¬ 
prised  :  Six  acres  on  west  side  of  Church  Street  and 
north  side  of  Newgate  Street;  six  acres,  Lots  12  and 
13  on  north  side  of  King  Street,  11  and  12  on  south 
side  of  Newgate  Street,  and  14,  15,  16  and  17  on  west 
side  of  John  Street;  one  acre  on  the  corner  of  King 
and  York  Streets;  the  tract  of  land,  known  as  Park 
Reserve,  bounded  south  and  east  by  the  Don  River, 
west  by  Parliament  Street,  and  north  by  Elm  Street, 
containing  about  380  acres;  a  lot  of  land  purchased 
by  the  Trustees  on  the  Garrison  or  Military  Reserve 
containing  about  six  acres. 


HONOURABLE  CHIEF  JUSTICE  WILLIAM  DUMMER  POWELL 

(From  the  J.  Ross  Robertson  Collection,  Public  Library,  Toronto) 
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In  the  year  1819  the  Hospital  was  erected  on  the  lots 
on  the  north  side  of  King  Street,  instead  of  the  lots 
on  Church  Street,  which  had  been  sold.  (Extracted 
from  a  return  made  to  the  Parliament,  May  15,  1856. ) 

Evidently  it  is  a  mistake  to  say  that  the  Hospital 
was  built  in  1819,  because  tenders  were  not  called  for 
until  November  24th,  1819,  as  is  shown  by  the  follow¬ 
ing  advertisement  taken  from  the  issue  of  the  Upper 
Canada  Gazette  of  November  25th,  1819 : 

“  Proposals  for  building  by  Contract,  a  Brick  Hos¬ 
pital  in  the  Town  of  York,  will  be  received  at  the  Post 
Office,  by  William  Allan,  Esq.,  where  a  Plan,  Eleva¬ 
tion,  and  particular  description  of  the  intended  build¬ 
ing  may  be  seen,  and  any  information  respecting  it 
obtained.  Proposals  to  be  given  in  within  one  month 
of  this  date,  York,  24th  Nov.,  1819.” 

From  this  it  would  appear  that  the  erection  of  the 
Hospital  took  place  in  1820. 

Now  to  return  to  the  affairs  of  the  Loyal  and  Patri¬ 
otic  Society  and  the  disposition  of  its  funds. 

“  On  the  17th  Oct.,  1817,  nearly  three  years  after  the 
War  had  ceased,  the  Society  having  closed  its  benevo¬ 
lent  labours,  there  remained  in  their  hands  a  large  sum 
of  money.  Among  other  things  medals  for  the  heroes 
of  the  War  had  been  ordered  from  England.  The  sum 
of  One  Hundred  Pounds  was  first  appropriated,  but 
when  the  medals  were  received  they  did  not  corres¬ 
pond  in  execution  with  the  design  of  the  device  so 
were  not  distributed.  One  thousand  pounds  was  then 
appropriated  with  which  to  procure  new  medals  of 
different  quality,  but  upon  the  same  device  as  the 
original.” 
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These  medals  as  figured  in  the  cut  were  two  and  a 
half  inches  in  diameter.  To  quote  from  the  original 
description : 


“  In  a  circle  formed  by  a  wreath  of  laurel  the 
words — 


“‘For  Merit } 

“  Legend, 

“‘Presented  by  a  grateful  Country/ 


“  On  the  reverse, 


“  A  Streight  between  two  lakes,  on  the  North  Side  a 
Beaver  (Emblem  of  peaceful  industry)  the  ancient 
armorial  bearing  of  Canada.  In  the  background  an 
English  Lion  slumbering.  On  the  South  Side  of  the 
Streight  the  American  Eagle,  planeing  in  the  air,  as 
if  checked  from  seizing  the  Beaver  by  the  presence  of 
the  Lion. 

“  Legend, 

“  ‘  Upper  Canada  Preserved/  ” 


The  dies  for  these  medals  were  prepared  by  Leonard 
C.  Wyon,  of  London.  When  the  medals  arrived  in 
1817,  at  a  cost  of  £750,  so  many  jealousies  arose  regard¬ 
ing  their  distribution  that  it  is  questionable  if  any 
received  them.  Some  supposed  that  it  would  not  do 
to  have  heroes  who  were  not  regulars;  on  the  other 
hand,  the  militia  who  had  borne  the  brunt  of  many 
of  the  battles  insisted  on  recognition. 

The  “  medal  war  ”  became  almost  as  fierce  as  the 
struggle  the  decorations  were  designed  to  commemor¬ 
ate;  delay  ensued,  and  eventually  the  gold  and  silver 
medals  were  deposited  in  the  Bank  of  Upper  Canada, 
where  they  remained  until  defaced  in  Alex.  Ward’s 
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garden  by  a  blacksmith,  Paul  Bishop,  and  one  of  his 
men.  The  sale  of  the  bullion  was  added  to  the  funds 
from  which  the  York  General  Hospital  received  the 
capital  to  enable  it  to  come  into  existence. 

The  dispute  over  what  had  really  become  of  the 
funds  of  the  Loyal  and  Patriotic  Society  covered  sev¬ 
eral  years,  and  so  many  unpleasant  insinuations  were 
made,  even  in  Parliament,  that  as  late  as  1841  we  find 
published  an  “  Explanation  of  the  Proceedings  of  the 
Loyal  and  Patriotic  Society  of  Upper  Canada.” 

From  this  we  learn  that  “  on  the  17th  Oct.,  1817, 
nearly  three  years  after  the  War  had  ceased,  the 
Society,  having  closed  its  benevolent  labours,  there 
remained  in  the  hands  of  their  Treasurer  an  unex¬ 
pended  balance  of  £445  2s.  l%d.  [This  was  no  doubt 
in  addition  to  the  £4,000  to  be  accounted  for  pre¬ 
sently]  .  By  a  vote  of  the  Society,  £200  of  this  balance 
was  authorized  to  be  paid  to  a  charitable  institution 
which  had  been  formed  for  the  relief  of  strangers  in 

distress,  of  which  most  of  the  principal  inhabitants 
were  their  members. 

“  It  will  be  seen  from  the  correspondence  that  the 
Society  proposed,  as  the  means  of  making  this  sum 
productive  of  the  greatest  good,  to  aid  in  founding 
with  it  three  Hospitals,  one  at  York  and  two  in  other 
districts  of  the  Province,  in  which  those  who  had  been 
wounded,  or  had  contracted  disease  in  the  service, 
might  obtain  some  relief,  and  which  would  in  other 
respects  serve  the  cause  of  humanity,  in  a  manner 
suitable  to  the  feelings  of  the  generous  contributors.” 

The  Society  eventually  refused  to  endow  three  Hos¬ 
pitals,  preferring  to  see  an  effectual  effort  made  for 
the  establishment  of  one. 
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“  With  the  sum  of  £4,000  sent  from  England,  the 
Hospital  was  built  in  Toronto,  which  has  for  many 
years,  and  is  at  this  moment,  extending  inestimable 
benefits  to  the  poor  and  afflicted,  especially  to  the 
destitute  emigrants  from  the  Mother  Country,  the 
source  from  which  the  fund  was  derived. 

“  The  balance  above  the  cost  of  the  building  was 
paid  into  the  Hospital  Fund  and  has  been  invested 
in  Bank  Stock  for  the  use  of  the  Institution ;  and  the 
prudent  foresight  which  led  to  the  objection  against 
the  foundation  of  three  Hospitals  at  so  early  a  day, 
has  been  proved  by  the  difficulties  against  which  this 
single  establishment  has  had  constantly  to  struggle 
and  by  the  perplexity  which  those  engaged  in  its  man¬ 
agement  are  at  this  moment  under,  from  the  want  of 
funds  for  its  adequate  support. 

“  In  1820,  Feb.  22,  at  a  meeting,  it  was  proposed  by 
the  late  Chief  Justice  Sir  William  Campbell,  one  of 
the  Vice-Presidents  in  whose  handwriting  the  proceed¬ 
ings  of  this  meeting  are  drawn  up;  and  who,  it  is 
worthy  of  remark,  composed  the  original  Constitution 
of  the  Society  in  1812,  including  that  very  proposition 
for  bestowing  medals  which  it  is  evident  he  afterwards 
thought  it  desirable  to  rescind : 

“  6  Resolved,  that  it  is  the  opinion  of  this  meeting 
that  as  the  gold  and  silver  medals  cannot  now  be  dis¬ 
tributed  in  any  manner  to  answer  the  original  pur¬ 
pose  for  which  they  were  designed,  it  is  expedient 
that  the  same  be  sold  as  bullion,  and  the  net  proceeds 
be  put  to  interest,  for  the  purpose  above  stated/ 

“  Notwithstanding  the  resolution  the  medals  were 
returned  to  the  Bank.  In  the  last  session  of  the 
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Legislature  the  delay  in  the  distribution  of  the  medals 
was  taken  up  as  a  public  grievance.” 

At  a  general  meeting  of  the  Loyal  and  Patriotic 
Society  of  Upper  Canada  on  Feb.  23rd,  1820,  after 
several  resolutions,  it  was 

“  Resolved,  that  in  conformity  to  the  principles 
above  stated,  this  meeting  do  approve  of  the  loan  of 
£2,000,  part  of  the  said  balance  of  £4,000,  to  the  Trus¬ 
tees  of  a  General  Hospital  or  Asylum  intended  to 
be  erected  in  York,  as  voted  by  a  meeting  of  directors 
of  the  Loyal  and  Patriotic  Society  held  at  York  on 
the  6th  day  of  November,  last,  that  the  Trustees  to  be 
appointed  for  the  said  Hospital  shall,  by  an  Instru¬ 
ment  under  their  hands  and  seals,  sufficiently  secure 
the  regular  payment  of  the  interest  of  the  said  £2,000 
to  the  Directors  of  the  Loyal  and  Patriotic  Society,  if 
the  same  shall  be  demanded,  and  upon  like  security 
we  approve  of  the  deposit  by  loan  of  the  remaining 
part  of  the  said  balance  of  £4,000  to  the  other  dis¬ 
tricts  for  the  purpose  of  a  Hospital,  always  giving 
preference  to  charitable  institutions,  paying  interest 
for  the  same  as  aforesaid  and  for  the  purposes  afore¬ 
said.” 

It  was  also  agreed  to  sell  the  bullion  from  the 
medals  and  apply  the  receipts  to  objects  above  stated. 

In  June,  1820,  another  meeting  was  held,  and  it  was 
then  decided  to  grant  the  whole  £4,000  to  the  estab¬ 
lishment  of  the  York  General  Hospital,  which  was  to 
be  called  a  Provincial  Hospital. 

This  seems  to  make  clear  the  evolution  of  the  insti¬ 
tution  and  to  prove  pretty  conclusively  that  the  Hos¬ 
pital  was  not  built  until  some  time  in  1820. 
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There  were  sixty-two  gold  medals  and  five  hundred 
of. silver;  in  addition  to  this  number  forty-eight  were 
found  among  the  effects  of  the  late  Chief  Justice 
Scott.  All  these  were,  after  defacement,  sold  to 
Charles  Sewell,  a  jeweller,  for  £393  12s.  Id.,  and  the 
amount  deposited  in  the  Bank  of  Upper  Canada,  on 
Nov.  11th,  1840,  as  is  shown  by  the  following  receipt: 

“  Bank  of  Upper  Canada, 

“  Toronto,  11th  Nov.,  1840. 

“  Received  from  the  Honourable  William  Allan  and 
Alexander  Ward,  Esquire,  the  sum  of  three  hundred 
and  ninety-three  pounds,  twelve  shillings  and  one 
penny,  Currency,  for  Account  of  the  Trustees  of  the 
Provincial  Hospital. 

“  Thos.  G.  Ridout, 

“  Cashier.” 

This  ended  the  “  medal  war,”  and  it  is  certain  that 
the  heroes  of  the  War  of  1812,  whether  of  the  regular 
or  volunteer  forces,  received  few,  if  any,  of  the  decora¬ 
tions.  As  far  as  can  be  ascertained,  no  specimen  is 
known  to  exist,  although  one  author  speaks  of  having 
seen  these  medals  in  the  possession  of  various  farmers 
on  the  Niagara  frontier,  who  had  gone  through  the 
campaign  and  who  regarded  these  rewards  as  being 
of  priceless  value.  The  statement  is  open  to  a  good 
deal  of  doubt,  because  such  relics  would  have  been 
carefully  preserved  and  their  whereabouts  would  be 
easily  established  even  at  the  present  date. 

The  author  learned  from  one  of  the  Governors  of 
the  Hospital  that  the  firm  of  Wyon  had  made  the 
University  of  Toronto  medals  in  the  seventies.  This 
statement  led  to  a  search  for  the  address  of  these 
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people  and  an  enquiry  for  information  regarding  the 
disposition  of  the  dies  from  which  the  long-lost  medal 
was  struck.  It  was  found  that  the  firm  was  still  repre¬ 
sented  by  Mr.  Allan  G.  Wyon,  the  only  member  of  the 
family  engaged  in  medallic  art.  Mr.  Wyon  stated 
that  the  dies  were  in  his  possession,  and  kindly  offered 
to  furnish  bronze  medals,  which  will  be  found,  suitably 
mounted,  in  the  office  of  the  Superintendent  in  the  new 
General  Hospital.  Unfortunately,  the  records  in 
regard  to  the  number  of  medals  originally  purchased 
from  the  firm  have  not  been  preserved,  but  the  facts 
already  given  make  it  reasonably  certain  that  none  of 
the  medals  were  distributed.  Under  the  circumstances 
the  bronze  edition  becomes  unique  as  a  memento  of 
the  stirring  days  of  1812,  and  the  Hospital  itself  is  a 
proof  that  the  heroes  of  the  tragic  war  have  had  a  more 
lasting  medal  than  one  of  gold  or  silver  erected  to 
commemorate  their  unselfish  devotion  to  their  king 
and  country.  The  medal  has  become  a  faded  memory, 
the  Hospital  is  a  glorious  reality. 

To  illustrate  how  high  feeling  ran,  and  how  bitter 
prejudice  was  in  this  matter,  I  cannot  do  better  than 
quote  from  an  article  written  by  the  late  Dr.  James 
H.  Richardson,  on  “  The  Mystery  of  the  Medals.” 
Unfortunately  the  question  had  reached  political  cir¬ 
cles.  I  suspect  the  mystery  is  not  nearly  as  great  as 
is  supposed,  and  in  view  of  the  fact  that  none  of  the 
original  medals  turned  up,  the  inference  is  that  they 
were  all  destroyed.  When  one  thinks  of  the  value  of 
gold  and  silver  medals  of  the  size  and  weight  (the 
bronze  specimens  weigh  one  ounce),  the  cost  of  making 
dies,  and  so  forth,  the  probabilities  are  in  favour  of 
the  theory  that  the  destruction  was  complete. 
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“  After  giving  $800  of  its  funds  to  a  Society  ‘  for  the 
relief  of  strangers  in  distress,’  it  closed  its  operations 
in  1817,  giving  the  balance  of  its  funds,  $48.25,  to  the 
same  Society. 

“  It  was  generally  known,  at  that  time,  that  a  large 
portion  of  its  funds  has  been  appropriated  to  procure 
medals,  and  that  they  had  been  received,  but  that  none 
had  ever  been  distributed.  What  had  become  of  them 
was  a  mystery. 

“  Twenty* three  years  elapsed  and  all  persons  inter¬ 
ested  had  relinquished  all  hope  of  learning  what  had 
been  done  with  them,  when  the  matter  was  brought 
before  the  House  of  Assembly,  and  a  Committee,  with 
David  Thorburn  as  Chairman,  was  appointed  to  in¬ 
quire  and  report. 

“  The  Hon.  Messrs.  Allan,  Wood,  Cruickshanks,  and 
Rev.  Dr.  Strachan,  all  directors  of  the  Society,  were 
summoned  to  give  evidence. 

“  From  a  voluminous  report  of  the  operations  of  the 
Society  handed  in  by  Mr.  Wood,  it  appeared  that  when 
the  Society  closed  its  operations  in  1817,  ‘  there  was  at 
the  disposal  of  the  Society  a  balance  of  $1,780.25, 
besides  medals  of  gold  and  silver,  for  which  $5,500  had 
been  appropriated.’ 

“  Mr.  Wood,  having  informed  the  Committee  of  the 
House  of  Assembly  that  he  still  considered  himself 
the  Secretary,  ‘  was  desired  to  inform  himself  whether 
it  was  the  intention  of  the  Society  to  carry  out  the 
objects  for  which  it  was  formed.’  Mr.  Wood  replied 
that  ‘  he  did  not  consider  the  House  of  Assembly  had 
anything  to  do  with  the  operations  of  the  Society, 
being  wholly  of  a  private  nature.’ 
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“The  Committee,  however,  did  not  coincide  with 
Mr.  Wood’s  objection,  and  summoned  Mr.  Thomas  G. 
Ridout,  cashier  of  the  Bank  of  Upper  Canada.  He 
informed  the  Committee  that,  in  the  Autumn  of  1822, 
a  box  was  brought  to  the  Bank  of  Upper  Canada,  with 
a  key,  by  a  person  who  was  apparently  a  servant-man, 
which  he  opened,  and  found  to  contain  a  quantity  of 
medals,  apparently  some  of  gold,  the  greater  part  of 
silver;  that  the  box  had  not  been  opened  since  and 
still  remained  in  the  vaults  of  the  Bank.’ 

“  The  Committee  ascertained  that  1  there  was  an¬ 
other  box  containing  forty-eight  medals,  in  the  pos¬ 
session  of  Mr.  Allan,  which  was  found  among  the 
effects  of  the  late  Chief  Justice  Scott,  but  whether 
these  two  boxes  contained  all  the  medals  that  were 
ordered  your  Committee  have  not  ascertained.’ 

“  The  Hon.  Rev.  Dr.  Strachan  was  then  examined, 
but  no  information  of  any  consequence  was  elicited 
from  him. 

“In  closing  their  report,  the  Committee  recom¬ 
mended  the  following  resolution,  which  was  passed 
by  the  House :  ‘  Resolved,  that  this  House  is  of  the 
opinion  that  it  is  the  most  desirable  that  the  medals 
referred  to  should  be  distributed  according  to  the  orig¬ 
inal  intention,  among  the  militia  entitled  to  them  who 
are  now  living,  and  among  the  children  of  such  as  are 
dead,  that  they  may  be  retained  as  a  distinguished 
memorial  of  the  gallantry  and  loyalty  of  the  brave  and 
patriotic  men  for  whom  they  were  designed.’ 

“  This  action  of  the  House  of  Assembly  raised  a 
storm  of  virtuous  indignation,  and  was  resented  by 
the  Loyal  and  Patriotic  Society.  The  Committee  of 
the  House  was  denounced  as  an  ‘  inquisition  ’  and  the 
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Society  declared  that  ‘they  could  not  see,  and  did 
not  acknowledge  the  propriety  of  the  interference  of 
a  body  which  had  not  manifested  while  the  Society 
was  in  the  most  active  operations,  the  slightest  inter¬ 
est  in  their  affairs/ 

“A  meeting  of  the  Loyal  and  Patriotic  Society 
was  summoned  and  held  on  July  7th,  1840,  the  record 
of  which  reads  like  a  burlesque : 

“  ‘  It  was  submitted  by  the  Hon.  Mr.  Allan  that  a 
disposition  had  lately  been  shown  to  interfere  in  the 
disposal  of  medals  which  had  been  procured  many 
years  ago,  and  it  is  therefore  necessary  that  the  sur¬ 
viving  members  of  the  Society  should,  in  the  execution 
of  the  trust  committed  to  them,  take  measures  for 
carrying  into  effect  the  resolution  which  was  deliber¬ 
ately  entered  into  at  a  former  meeting  ’  (twenty  years 
before). 

“  Accordingly  it  was  resolved  that  we  ‘  do  unani¬ 
mously  concur  in  the  propriety  of  carrying  into  effect 
the  resolution  of  the  meeting  of  February  22nd,  1820/ 

“  ‘  Resolved,  that  Messrs  Allan  and  Wood  do  accord¬ 
ingly,  without  delay,  dispose  of  the  medals  for  the 
best  price  that  can  be  obtained  for  them,  and  vest  the 
amount  in  the  Bank  of  Upper  Canada  for  the  use  of 
the  General  Hospital,  upon  the  same  terms  as  the 
residue  of  the  funds  were  paid  over  for  the  like  pur¬ 
pose/ 

“  This  reference  to  ‘  terms/  ‘  residue  of  funds/  ‘  and 
like  purposes/  introduces  us  to  another  chapter  of 
this  Loyal  and  Patriotic  Society. 

“  Two  years  after  the  Society’s  operations  had  been 
closed,  that  is,  in  1819,  the  sum  of  $20,000  was  re- 
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ceived  from  English  contributors.  This  was  a  small 
windfall.  The  Secretary  immediately  wrote  to  Lon¬ 
don  ‘  that,  as  the  accounts  of  the  Society  were  closed, 
and  no  application  has  been  recently  made  for  pecun¬ 
iary  relief,  it  was  proposed  to  apply  the  sum  towards 
the  creation  of  a  General  Hospital/  and  asked  whether 
c  such  an  application  would  fully  meet  the  inclinations 
of  the  subscribers  in  England.’ 

“  No  intimation  was  given  of  the  need  of  funds  to 
supply  medals  to  the  poor  militiamen,  but  it  was 
plausibly  stated  that  ‘  in  it  (the  hospital)  such  objects 
of  the  original  charity  as  may  remain  could  seek  an 
asylum.’ 

“  How  many  such  ‘  objects  ’  there  could  be  to  seek 
the  6  asylum  ’  may  be  inferred  from  the  facts  that  five 
years  had  elapsed  since  the  conclusion  of  the  war,  that 
for  two  years  there  had  been  no  application  for  relief, 
that  in  1817  the  Society  had  given  $800  to  a  society 
for  the  relief  of  strangers,  and  that  the  little  balance 
on  hand  of  $48.25  was  given  to  the  same  Society,  not 
leaving  one  penny  for  future  relief. 

“  In  their  ignorance  as  to  the  affairs  of  the  Society, 
and  on  the  condition  that  interest  on  the  $20,000  was 
to  be  paid  to  the  Treasurer  of  the  Society,  if  he  should 
ask  for  it,  the  London  Committee  acquiesced  in  the 
proposal. 

“  To  return  to  the  medals,  Messrs.  Allan  and  Wood 
at  once,  ‘  without  delay,  engaged  the  services  of  a  well- 
known  blacksmith,  Paul  Bishop,  and  his  two  appren¬ 
tices,  in  order  to  deface  the  medals.’  Bishop  has  told 
me,  and  one  of  his  assistants,  Hamilton,  has  corro¬ 
borated  Bishop’s  statement,  that  he  set  up  an  anvil  in 
the  garden  at  the  back  of  Mr.  Wood’s  house,  that  the 
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medals  were  brought  in  successive  trayfuls,  and  were 
one  by  one  smashed  on  the  anvil  with  a  large  hammer, 
the  face  of  which  had  been  roughened  for  the  purpose ; 
the  rings  and  chipped  edges  flying  off  among  the 
vegetables. 

“  The  mangled  medals  were  sold  to  two  watch¬ 
makers  of  the  city,  and  realized,  after  deducting 
expenses,  which  included  $5.00  to  P.  Bishop  and  two 
assistants,  $1,575.  There  were  sixty-one  gold  medals 
which  were  taken  from  the  box  in  the  vault,  five  hun¬ 
dred  silver  from  the  box  in  the  vault,  and  forty-eight 
from  the  box  in  Mr.  Allan’s  possession.  It  will  be 
noted  that  the  amount  appropriated  for  the  medals 
was  $5,500,  and  that  all  the  medals  that  were  brought 
to  light  realized  only  $1,575. 

“  This  balance  is  so  large  that  it  is  impossible  that 
it  was  expended  in  the  manufacture  and  transport, 
and  it  is  impossible  to  avoid  the  conclusion  that  there 
must  have  been  many  other  medals  than  those  con¬ 
tained  in  the  two  boxes.  What  became  of  them  is  a 
mystery. 

“  As  to  the  non-distribution,  two  reasons  were  given. 
Mr.  Allan  told  the  Committee  of  the  House,  ‘  I  per¬ 
fectly  recollect  the  cause  assigned  formerly  for  these 
medals  not  having  been  distributed  soon  after  they 
came  to  hand,  which  must  have  been  in  1818.  I  think 
it  was  found  too  late,  as  no  previous  means  had  been 
taken  to  ascertain  who  were  the  persons  most  entitled 
to  receive  them,  and  the  difficulty  that  appeared  to 
occur  in  making  a  distribution  without  causing  jeal¬ 
ousy  and  discontent  were,  as  far  as  I  know,  the  reason 
whv  it  was  done.’ 
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“  Unfortunately,  the  facts  are  not  in  accordance 
with  Mr.  Allan’s  ‘  perfect  recollection.’ 

“  The  records  show  that  as  early  as  1813  ‘  medals 
were  received,  but  did  not  correspond  with  the  design 
of  the  device.’ 

“  In  the  report  of  a  meeting  of  the  Society  held 
May  1st,  1815,  it  is  stated  that  $33,328,  with  growing 
interest,  was  at  the  disposal  of  the  Society.  The  re¬ 
port  of  the  Committee  on  the  return  of  persons  sup¬ 
posed  to  be  entitled  to  marks  of  distinction  from  the 
Society  was  read,  and  adopted  unanimously,  and  it 
was  ‘  Resolved,  that  the  medals  received  from  Lieu¬ 
tenant-Governor  Gore  be  reserved  for  non-commis¬ 
sioned  officers,  and  to  order  500  of  an  inferior  size 
for  privates,  50  gold  medals  for  the  present  for  general 
and  field  officers,  of  the  value  of  three  guineas  each, 
and  twelve  medals  of  the  value  of  five  guineas  each,’ 
and  to  cover  the  expense  of  all,  $5,000  were  appro¬ 
priated. 

“  Dr.  Strachan  in  his  evidence  assigned  as  a  reason 
for  the  non-distribution  that  i  it  was  next  to  impos¬ 
sible  for  the  directors  to  decide  upon  the  number  who 
should  obtain  medals,  when  the  persons  so  returned 
and  supposed  worthy  far  exceeded  the  means  of  thus 
awarding  distinctions  to  the  meritorious.’  How  can 
this  be  reconciled  with  the  following  facts? 

“  On  May  1st  the  Society  had  on  hand  no  less  a  sum 
than  $33,328  and  a  quantity  of  medals.  The  lists 
were  made  out  and  approved,  and  more  medals  were 
ordered,  as  related  already. 

“  In  1817  it  had  money  enough  to  give  $848.25  to  a 
Society  for  the  relief  of  strangers.  In  1819  it  received 
$20,000  more,  and  yet  the  Society  had  not  enough 
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means  to  reward  the  poor  militiamen,  and  to  redeem 
its  pledge.  Will  anyone  doubt  that  if  the  London 
subscribers  had  known  that  not  a  single  militiaman 
had  received  a  medal,  they  would  have  said,  ‘  Reward 
the  militia  with  the  promised  medals,  and  if  anything 
is  over  you  may  give  that  to  the  Hospital’? 

“Not  enough  means!  Why,  if  the  $848.25  given 
to  charity  had  been  added  to  the  $5,500  already  appro¬ 
priated,  there  would  have  been  money  enough  to  give 
every  one  of  the  militia  of  the  Province  engaged  in  the 
war  a  silver  medal  of  the  same  value  as  those  defaced, 
and  ninety  officers  a  gold  medal  of  the  value  of  three 
guineas  each,  and  still  have  a  balance  for  manufacture 
and  transport. 

“  The  author  of  ‘  Explanations,’  in  his  anxiety  to 
find  reasons,  hits  upon  another  one,  which  had  never 
suggested  itself  from  1812  to  1840 :  ‘  It  belongs  to 
the  Sovereign  to  confer  that  mark  of  honour  for  mili¬ 
tary  services,’  and  yet  we  find  H.R.H.  the  Duke  of 
Kent  patronizing  a  society  whose  object,  as  stated  in 
the  constitution,  was  to  do  that  very  thing. 

“  Only  one  reason  can  be  found  for  defacing.  The 
6  Explanation  ’  says,  ‘  that  alone  could  ensure  their 
not  falling  into  unworthy  hands.’  Would  this  result 
not  have  been  secured  if  Messrs.  Sewell  and  Stennett, 
who  bought  them,  had  given  guarantees,  or  even  bonds, 
that  they  would  not  allow  them  to  go  out  of  their 
hands  in  their  original  condition?  To  my  mind,  the 
reason  for  defacing  6  without  delay  ’  arose  from  the 
fear  that  if  they  were  not  defaced  and  rendered  use¬ 
less,  there  was  a  possibility  that  the  poor  militiamen 
might  after  all  get  them,  and  the  Hospital  be  so  much 
the  loser.  The  Hospital  was  a  most  worthy  object  of 
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support,  but  it  was  a  grievous  wrong  to  appropriate 
the  funds  which  were  subscribed  for  an  entirely  dif¬ 
ferent  purpose,  and  so  defraud  the  gallant  militiamen 
of  their  well-earned  ‘  marks  of  public  approbation  and 
distinction.’  ”* 


♦From  “  The  Mystery  of  the  Medals,”  University  0/  Toronto 
Monthly,  of  February,  1902,  by  James  H.  Richardson,  M.D. 
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CHAPTER  II. 


YORK  GENERAL  HOSPITAL. 

In  June,  1818,  as  has  been  recorded,  steps  were 
taken  to  establish  a  Hospital  Reservation  in  the  town 
of  York.  In  September  of  the  same  year  the  Trustees, 
Honourable  Chief  Justice  Powell,  the  Honourable 
James  Baby  and  the  Honourable  and  Reverend  Doctor 
John  Strachan  were  directed  to  lay  out  lots  along  the 
three  sides  of  Hospital  Square,  which  were  bounded 
by  streets  (of  sixty  feet  front  by  one  hundred  in 
depth)  for  building  lots,  to  be  given  out  on  leases  of 
twenty-one  years,  and  on  similar  terms  as  those  on 
which  the  marked  lots  were  then  leasing.  The  Trus¬ 
tees  were  directed  to  reserve  two  hundred  feet  in  the 
middle  front  as  an  entrance  to  the  interior  part  of  the 
square  where  the  Hospital  was  recommended  to  be 
built.  The  Committee  of  the  Council  which  had  been 
appointed  to  determine  the  best  means  of  putting 
to  immediate  use  the  Hospital  Reservation  of  York 
also  informed  the  Trustees  that  six  lots,  each  contain¬ 
ing  an  acre,  which  had  been  set  apart  for  French 
refugees,  had  since  been  resumed  by  the  Government 
and  were  now  set  aside  for  Hospital  purposes. 

During  the  next  year  further  provision  was  made, 
and  in  Council  on  October  15th,  1819,  the  following 
order  was  passed : 

“  It  is  ordered  that  the  lots  of  land  on  each  side  the 
road  from  the  Town  of  York  to  the  Don  Bridge  be 
granted  in  Trust  to  the  Honourable  William  Dummer 
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Powell,  Chief  Justice,  the  Honourable  James  Baby, 
and  the  Honourable  and  Reverend  Doctor  John 
Strachan,  to  sell,  lease,  or  otherwise  dispose  of  the 
same  towards  raising  a  revenue  for  the  support  of 
the  Town  and  County  Hospital  in  the  Town  of  York. 
The  proceeds  to  be  paid  into  the  hands  of  the  person 
constituted  Treasurer  of  the  Hospital,  to  be  expended 
under  the  sanction  of  the  Governors  thereof,  and 
accounted  for  to  the  Executive  Council  of  the  Pro¬ 
vince  annually  when  required. 

“  (Signed)  John  Beikie, 

“  To  Thomas  Ridout,  Esq.,  “  Conf.  Clerk. 

“  Surveyor  General.” 

In  Council  on  June  25th,  1821,  while  the  Hospital 
was  being  built  on  King  Street,  another  quaint  order 
went  into  force  as  follows : 

“  The  Trustees,  under  an  Order  in  Council  to  sell 
certain  lands  reserved  for  a  Hospital,  respectfully 
submit  to  His  Excellency  in  Council  that  in  the  map 
plotted  by  the  Surveyor-General,  a  Street  called 
George  Street  was  laid  out  in  the  west  extremity  with 
lots  on  one  side  only,  that  these  lots  have  each  of  them 
a  front  on  other  streets  and  that  the  proprietors  of 
the  land  west  of  this  street  will  benefit  largely  by  the 
sacrifice  thus  made,  as  it  appears  to  the  Trustees, 
unnecessarily.  It  is  therefore  proposed  for  the  con¬ 
sideration  of  His  Excellency  in  Council,  that  nine 
small  lots  suitable  for  tradesmen’s  shops  should  be 
laid  out  on  the  west  side  of  the  said  streets,  so  as  to 
leave  a  passage  of  thirty  feet  width,  a  quite  sufficient 
outlet  to  the  inhabitants  of  the  lot  on  George  Street, 
the  central  street  of  the  plot,  and  that  the  Trustees 
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should  be  ordered  to  sell  the  same  at  one  hundred 
dollars  to  the  proprietors  of  the  adjacent  lots,  if  re¬ 
quired,  and  if  not,  by  public  sale  to  the  highest  bidder, 
with  liberty,  however,  should  they  deem  it  advisable, 
to  give  one  of  the  said  nine  lots  as  an  indemnification 
to  the  proprietor  of  the  houses  built  on  the  lots  adja¬ 
cent  to  the  east  side  of  the  said  streets. 

“  The  Trustees  further  respectfully  represent  that 
under  authority  of  an  Order  in  Council  they  caused 
to  be  sold  at  Public  Vendue  certain  lots  parcel  of  the 
Park  Reserve,  upon  conditions  which  do  not  appear  to 
have  been  reduced  to  writing  by  the  Auctioneer,  that 
these  conditions  varied,  one  being  for  prompt  pay¬ 
ments  of  the  whole  purchase  money  on  receipt  of  con¬ 
veyance,  the  other  to  pay  an  advance  of  six  per  cent, 
on  the  nominal  purchase  and  an  annual  interest  on 
the  whole  until  paid  off. 

“No  payments  having  been  made  or  tendered  to 
the  Trustees,  no  conveyance  has  as  yet  been  made,  and 
the  bidders  called  upon  to  take  up  their  titles  refuse 
payment  of  the  interest  due. 

“  They  decline  this  payment  until  the  conveyance  is 
perfected,  and  the  Attorney-General  informs  the  Clerk 
to  the  Trustees,  that  the  conveyance  must  recognize 
the  receipt  or  discharge  of  the  interest  due  at  the 
execution  of  the  instrument. 

“  On  this  point  the  sanction  of  the  Governor  in 
Council  is  requisite  to  authorize  any  act  of  the  Trus¬ 
tees. 

“  On  the  non-performance  of  the  contracts  at  the 
sale  by  the  highest  bidder,  it  was  questioned  if  on  a 
notarial  demand  on  the  part  of  the  Trustees  the  refusal 
by  the  Purchaser  to  fulfil  his  condition  precedent  to 
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the  conveyance  by  the  Trustees,  or  resale  might  not 
be  had  at  the  risque  of  the  defaulter,  but  the  written 
opinion  of  the  Attorney-General  against  such  a  right, 
the  Trustees  must  therefore  receive  the  sanction  of  His 
Excellency  in  Council  as  also  to  a  proposition  of  trans¬ 
fer  of  conveyance  to  any  other  but  the  highest  bidder, 
or  his  heir  or  devisee. 

“  It  is  ordered  by  His  Excellency  in  Council  that 
the  Trustees  be  at  liberty  to  sell  and  dispose  of  the 
nine  lots  in  Richmond  Street  as  represented,  and  that 
the  conveyance  to  purchasers  at  the  sale  of  the  lot  in 
King  Street  be  made  on  payment  of  one  year’s  interest 
up  to  this  date.” 

Apparently  no  information  now  exists  regarding 
the  actual  building  of  the  Hospital,  but  the  work 
must  have  progressed  but  slowly,  as  in  1824  it  was 
still  unoccupied.  This  is  confirmed  by  Dent,  who  in 
his  Memorial  Volume  tells  how  on  Christmas  Eve  of 
1824  the  Parliament  Buildings,  erected  five  years 
before,  of  which  the  inhabitants  had  become  proud, 
were  destroyed  by  fire.  The  General  Hospital,  which 
had  been  recently  erected  but  not  yet  put  to  its 
intended  use,  was  hastily  fitted  up  for  Legislative  pur¬ 
poses  and  temporarily  occupied  by  the  Parliament. 
It  was  retained  as  a  Legislative  Chamber  until  1829. 
It  was  unfortunate  to  have  the  Hospital  descend  to 
such  uses,  but  justice  was  done  somewhat  later  when 
a  wing  of  the  Legislative  Assembly  on  Front  Street 
became,  for  a  short  period,  a  lunatic  asylum.  Some 
occurrences  in  this  historic  building  would  suggest 
that  the  inmates  occasionally  escaped  to  other  parts 
of  the  House,  but  history  throws  no  light  on  this 
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theory,  so  it  must  be  assumed  that  the  aberrations 
sometimes  shown  by  the  legislators  were  what  is  so 
frequently  termed  temporary  insanity,  possibly  de¬ 
pendent  on  unfortunate  associations. 

The  Hospital,  a  spacious,  plain,  two-story  red  brick 
structure,  standing  precisely  east  and  west  and  north 
and  south,  was  erected  at  the  south-east  corner  of  the 
block  bounded  by  King,  Adelaide,  John  and  Peter 
Streets.  The  main  building  was  one  hundred  and 
seven  feet  long  and  sixty  feet  wide.  It  showed  recessed 
galleries  on  the  north  and  south  sides  and  a  flattish 
hipped  roof.  There  were  besides  two  other  buildings 
attached  at  a  later  date  for  fever  patients. 

In  Robertson’s  “  Landmarks  ”  there  is  a  brief 
description  of  the  Hospital,  and  a  writer  in  1850  says 
that  “  the  site  is  pleasant  and  the  rooms  and  halls 
spacious  and  airy.  The  number  of  patients  in  the 
Hospital  may  be  said  to  generally  average  about  one 
hundred.  The  internal  arrangement  is  very  complete 
and  the  patients,  besides  being  well  provided  for  with 
regard  to  dietary,  have  the  benefit  of  the  very  best 
medical  and  surgical  attention.  This  Hospital  has 
acquired  a  deservedly  high  reputation,  and  is  resorted 
to  by  invalids  from  all  parts  of  Canada,  and  in  some 
instances  from  the  Lower  Provinces  and  the  United 
States.  This  institution  is  liberally  endowed  with  the 
lands  situated  within  the  city  limits,  in  addition  to  a 
yearly  Parliamentary  grant  of  750  pounds.  Persons 
labouring  under  all  forms  of  disease  are  admissible 
into  the  Hospital  on  the  order  or  recommendation  of 
a  Trustee  or  Medical  Attendant.  The  resident  Sur¬ 
geon,  Dr.  Clark,  lives  in  the  building,  as  well  as  the 
steward,  matron  and  nurses,  of  whom  we  are  informed 
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demolished  in  1862  and  a  row  of  red  brick  dwellings  built.  Later  these  were  converted  into  the  present  (1913)  Arlington  Hotel. 

(The  picture  is  from  J.  Ross  Robertson’s  ‘‘Landmarks  of  Toronto,”  Yolun 
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there  are  about  one  to  every  ten  patients.”  The  old 
King  Street  Hospital  continued  in  use  until  the  erec¬ 
tion  of  the  present  Hospital  on  Gerrard  Street,  after 
which  the  building  was  torn  down  and  nearly  on  its 
site  was  erected  a  row  of  brick  dwelling-houses,  which 
have  since  been  united  and  converted  into  a  hotel  (the 
Arlington). 

The  old  General  was  of  red  brick.  When  the  build¬ 
ing  was  removed  many  years  ago,  a  portion  of  the 
bricks  and  part  of  the  woodwork  was  used  in  the  con¬ 
struction  of  the  row  of  brick  buildings  which  stood  at 
the  corner  of  King  and  John  Streets.  The  row  for  a 
long  time  was  known  as  the  “  Bridal  Row,”  from  the 
fact  that  during  the  first  year  of  their  completion 
nearly  every  one  was  occupied  by  newly-married 
couples. 

If  we  turn  to  Dr.  Thomas  Rolph’s  (1836)  descrip¬ 
tion  of  the  old  Hospital,  we  learn  that  the  bricks  had 

c 

sheltered  in  their  time  even  greater  rarities  than  a 
long  series  of  newly-married  couples.  Dr.  Rolph,  who 
was,  by  the  way,  a  thorough-going  Tory  who  had  little 
sympathy  and  no  relationship  with  the  other  Dr. 
Rolph  so  closely  identified  in  1837  with  William  Lyon 
Mackenzie  and  the  rebellion,  and  later  with  medical 
education  and  the  Toronto  General  Hospital,  wrote 
in  a  most  interesting  way  of  the  West  Indies  and 
Canada.  He  says:  “  The  Hospital  is  a  large  but 
heavy  erection,  but  from  the  zeal  and  talent  of  the 
medical  gentlemen  who  attend  it,  of  inconceivable 
advantage  to  the  country.  There  is  in  the  Hospital  a 
beautiful  model  of  the  new  university,  which  is  ex¬ 
pected  to  be  erected  near  this  city ;  and  a  preparation 
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of  singular  value  in  its  museum,  more  curious  even 
than  that  living  wonder,  the  Siamese  Twins,  two 
children  with  distinct  heads  and  trunks,  united  to¬ 
gether  in  the  lower  extremity.” 

From  the  York  Almanac  we  learn  that  in  1822  the 
Trustees  of  what  was  described  as  the  General  Hos¬ 
pital  of  Upper  Canada,  no  doubt  so  called  because 
under  the  conditions  imposed  by  the  acceptance  of 
the  donation  of  the  Loyal  and  Patriotic  Society,  it 
represented  the  whole  Province,  were:  The  Honour¬ 
able  the  Chief  Justice  (the  Honourable  W.  Dummer 
Powell),  James  Baby,  Rev.  Dr.  Strachan,  and  William 
Claus,  George  Markland,  John  Henry  Dunn,  Samuel 
Smith,  John  Beverley  Robinson,  and  William  Allan, 
Esquires. 

This  list  of  names  was  not  changed  until  1826,  when 
William  Claus  and  Samuel  Smith  retired.  The  Hos¬ 
pital  has  always  had  associated  with  it  the  most 
prominent  men  in  the  community,  and  notwithstand¬ 
ing  this  fact,  its  difficulties  in  keeping  the  pot  boiling 
have  generally  been  pronounced,  owing  very  largely 
to  the  willingness  of  the  average  person  to  allow  a 
comparatively  small  proportion  of  the  community  to 
assume  the  burden  of  its  charities.  While  it  is  true 
that  in  later  years  Toronto  has  opened  its  purse  with 
commendable  generosity,  such  has  not  always  been 
the  case,  and  there  never  has  been  a  time  when  pri¬ 
vate  charity  has  not  had  to  contribute  liberally  to 
enable  the  Hospital  to  do  its  work. 

As  early  as  1830,  that  is,  almost  as  soon  as  the  Hos¬ 
pital  was  opened,  the  Government  of  Upper  Canada 
had  to  come  to  its  relief,  and  on  March  6th  of  that 
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year  passed  an  Act  stating  that  “  whereas  His  Excel¬ 
lency  (Sir  John  Colborne)  has  been  pleased  to  put 
the  building  lately  occupied  by  the  Provincial  Legis¬ 
lature  into  useful  and  beneficial  operations  as  a  public 
Hospital,  wherein  members  of  Your  Majesty’s  sick, 
destitute  and  unfortunate  subjects  and  emigrants  in 
this  Province  have  received  medical  and  surgical 
assistance,  be  it  enacted,”  etc. 

This  Act  was  very  modest  in  its  gift,  and  evidently 
the  members  of  the  Legislature  did  not  wish  to  be 
guilty  of  extravagance,  as  their  contribution  amounted 
to  the  petty  sum  of  one  hundred  pounds. 

In  1831  a  similar  amount  was  granted,  but  in  1833 
the  grant  reached  five  hundred  pounds,  and  in  1839 
another  sum  of  five  hundred  pounds  was  voted. 

From  the  foregoing  it  will  be  seen  that  the  resources 
of  the  Hospital  were  very  slender,  and  from  informa¬ 
tion  that  has  come  to  light  it  is  more  than  plain  that 
the  annual  grant  of  five  hundred  pounds  was  at  first 
almost  the  only  source  of  revenue.  It  is  well  that  a 
dollar  in  1835  had  many  times  the  purchasing  power 
of  the  dollar  of  1913.  In  1841,  for  example,  the  whole 
receipts  amounted  to  £834  5s.  6d.,  while  the  expendi¬ 
ture  ran  up  to  £1,520  11s.  6d.,  and  almost  every  year 
found  the  Hospital  with  a  heavy  deficit.  Evidently  the 
situation  became  so  serious  that  in  1845  the  Govern¬ 
ment  grant  was  raised  to  one  thousand  pounds.  In 
spite  of  that  and  the  addition  of  an  amount  of  five 
hundred  and  fifty  pounds  from  King’s  College,  there 
was  still  a  deficit  at  the  end  of  the  year,  the  expendi¬ 
ture  having  been  raised  to  two  thousand  pounds.  One 
cannot  think  that  there  was  much  extravagance,  as 
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salaries  were  wretchedly  inadequate,  the  Secretary 
receiving  about  forty  pounds  for  his  year’s  work ;  and 
surgical  instruments  and  supplies  costing,  in  1845, 
the  magnificent  sum  of  fifteen  pounds,  which  was 
reduced  in  1846  to  £5  5s.  6d.  In  1847,  one  of  the 
strenuous  years,  the  account  for  medicine  called  for 
a  payment  of  £7  14s.  9d.,  but  if  we  are  to  believe  all 
that  was  published  the  expenditure  for  alcoholic  bev¬ 
erages,  which  was  no  doubt  included  under  the  head¬ 
ing  of  “  contingencies,”  would  have  proved  much  more 
striking. 

Possibly  too  much  stress  is  laid  on  the  difficulties 
of  those  who  had  to  fight  the  battles  of  the  past,  but 
when  some  of  the  tragedies  are  briefly  recorded  we 
may  easily  understand  how  simple  our  problems  are 
to  those  that  had  to  be  faced  long  ago.  The  horrors 
of  cholera  and  typhus  were  encountered  with  credit 
and  bravery  at  a  time  when  ignorance  made  the  tra¬ 
gedy  a  thousand  times  worse  to  meet  than  we  can  even 
imagine.  Men  and  women  were  practically  helpless 
in  the  presence  of  enemies  they  could  not  understand 
and  could  not  fight  with  any  degree  of  success,  and  yet 
they  did  not  shirk  the  issue.  All  honour  to  them.  The 
Hospital  must  have  been  overcrowded  to  an  unpleasant 
degree,  especially  during  the  cholera  and  typhus  years, 
but  from  Dr.  Thomas  Rolph’s  statistics  we  are  able 
to  form  an  estimate  of  the  number  cared  for  in  an 
average  year.  The  appended  account  of  the  Hospital 
transactions  for  the  year  1835  will  be  found  of  interest. 

The  number  of  admissions  for  the  year  1835,  accord¬ 
ing  to  the  annual  return,  commencing  February  2nd, 
1835,  and  ending  February  1st,  1836,  appears  to  be 
530,  with  45  remaining  from  preceding  year. 
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Discharged  cured .  423 

Discharged  relieved .  43 

Discharged  for  irregularity .  4 

Discharged  incurable .  6 

Deaths .  39 

( Out  of  which  7  died  within  the  first  48 
hours,  of  typhus  fever). 

Remaining  on  the  books .  60 


During  that  year  no  less  than  1,800  outpatients 
received  medical  aid  at  the  daily  dispensary  of  the 
Institution,  from  9  till  12  o’clock. 

The  Trustees  at  this  time  were  the  Honourable  the 
Chief  Justice,  the  Honourable  and  Venerable  the  Arch¬ 
deacon  of  York,  the  Honourable  John  H.  Dunn,  the 
Honourable  G.  H.  Markland,  the  Honourable  W.  Allen, 
Christopher  Widmer,  Esq.;  the  Physicians  and  Sur¬ 
geons  were  C.  Widmer,  Esq.,  John  King,  M.D.,  John 
Rolph,  Esq.,  Robert  Hornby,  M.D. ;  Apothecary,  F. 
Wilkinson;  Steward,  George  Sinclair. 

An  outbreak  of  cholera  in  1834  saw  the  Hospital 
meeting  a  gruesome  situation.  Dent  says  this  deadly 
scourge  had  just  swept  over  Europe,  leaving  terror 
and  destruction  in  its  wake  wherever  it  went.  It  was 
imported  into  Canada  in  an  emigrant  vessel  which 
arrived  in  Quebec,  and  it  rapidly  marched  westward, 

carrying  death  and  dismay  into  all  the  frontier  set¬ 
tlements.  A  local  writer  has  described  its  advent  with 
a  force  which  does  not  differ  greatly  from  Defoe’s 
account  of  the  Great  Plague  of  London.  “We  are 
informed  that  during  the  height  of  the  panic  many 
victims  struck  with  this  terrible  disease  were  left  with¬ 
out  medical  or  any  other  assistance,  and  frequently 
cholera  patients  had  to  trust  to  the  merciful  attention 
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of  strangers,  or  the  few  paid  nurses,  before  they  could 
be  removed  to  the  Hospital.  Every  twentieth  inhabi¬ 
tant  was  swept  away  by  this  visitation.  A  few  heroic 
men  and  women  banded  themselves  together  for  the 
purpose  of  visiting  the  homes  of  the  struck,  and  secur¬ 
ing  to  them  such  assistance  as  was  necessary.  Fre¬ 
quently  some  of  this  noble  band,  among  whom  was  the 
Mayor,  might  be  seen  placing  the  victims  in  the 
cholera  carts  and  driving  them  to  the  Hospital.” 

The  possibility  of  an  outbreak  of  cholera  was  recog¬ 
nized  in  June,  1834,  when  anxiety  and  alarm  were 
excited  in  Quebec  by  a  report  of  cholera  having  made 
its  appearance  at  the  Quarantine  Station  at  Grosse 
Isle.  Slowly  it  worked  its  way  west,  and  although 
many  physicians  were  hopeful  that  the  frequent 
deaths  were  not  caused  by  cholera,  by  August  it  was 
generally  admitted  that  this  disease  existed.  It  was 
then  raging  in  Kingston  as  it  no  doubt  had  been  in 
Toronto. 

“  The  general  health  of  our  city  is  good,  perhaps 
never  better,  with  the  exception  of  a  few  cases  of 
cholera,  which  terminate  fatally,  perhaps  more  from 
previous  neglect  than  anything  else.  It  is  greatly  on 
the  decrease,  and  from  the  time  it  has  now  been  with 
us  we  may  soon  expect  it  to  quit  altogether;  its  so¬ 
journ  in  a  place  is  generally  understood  to  be  about 
forty  days ;  it  has  now  been  with  us  upwards  of  thirty 
days.  It  has  not  interrupted  business  for  a  single 
hour,  nor  called  forth  the  slightest  manifestation  of 
panic,  which  triumph  of  good  sense  has  saved  many 
lives.  We  verily  think  that  in  1832  the  Press  killed 
more  on  this  continent  than  the  cholera.” — Toronto 
“Patriot”  August,  1834. 
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By  August  14th  the  gravity  of  the  situation  was 
admitted. 

“  The  health  of  the  city,  we  lament  to  say,  has  never 
been  so  bad  as  it  has  been  for  the  last  fortnight.  The 
cholera  continued  its  ravages  with  unexampled  mor¬ 
tality,  and  most  of  those  who  escaped  its  vengeance 
have  been  borne  down  by  stress  of  weather,  accom¬ 
panied  by  some  sickness  or  another.  We  never  experi¬ 
enced  such  weather  as  last  week,  so  sultry,  so 
oppressive,  so  suffocating,  that  had  it  continued  or 
increased  we  think  it  would  have  threatened  destruc¬ 
tion  to  the  whole  human  family.  The  atmosphere 
heavy  and  lowering,  the  sky  mostly  obscured  by 
motionless  clouds,  the  lightning’s  flash  was  weak,  but 
the  thunder  rolled  alternately  with  gentle  growl  and 
terrible  peal,  the  rain  fell  mostly  in  light  showers, 
but  sometimes  in  torrents,  yet  all  this  never  produced 
a  breeze  and  only  served  to  increase  suffocation.  Add 
to  this  the  awful  spectacle  of  cholera  victims,  some 
on  carts,  in  white  deal  coffins,  attended  by  only  two 
or  three  poor  friends,  others  in  hearses,  followed  by  a 
large  train  of  respectable  mourners,  and  the  scene  was 
gloomy  in  the  extreme.” — Toronto  “  Freeman.” 

Even  the  tragic  situation  was  not  without  its  humor¬ 
ous  side,  and  the  outrage  complained  of  by  the  editor 
of  the  Niagara  Reporter  provokes  a  smile  in  this  age 
when  the  tent  treatment  would  be  considered  admir¬ 
able.  The  anaphile  was  regarded  as  a  nuisance  rather 
than  a  carrier  of  disease  at  that  date,  and  the  night 
air  was  given  credit  for  the  destruction  of  the  hun¬ 
dreds  the  mosquito  was  really  responsible  for. 
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“  The  Outrage  of  Consigning  a  Man  to  a  Tent 
Attacked  with  Cholera. 

“A  stranger  attacked  with  illness  and  run  into  a 
tent,  exposed  to  the  damp  of  night  and  the  cold  winds 
both  night  and  day!  Humanity  shudders  at  the 
thought.  Who  that  saw  his  receptacle,  but  shuddered 
when  they  reflected,  that  even  in  a  well  enclosed  and 
warm  house,  the  piercing  cold  penetrated  for  several 
days,  when  a  canvas  tent  above  screened  a  sick  man. 
Such  conduct  is  trifling  with  the  human  family,  and 
the  lives  of  the  public,  and  insulting  to  an  omnipotent 
Being,  who  visits  the  human  race  with  such  destructive 
maladies.  When  it  actually  visits  us,  let  us  take  all 
necessary  precautions  and  patiently  and  humbly  bear 
the  visitation.  We  have  much  need  to  fear  its  power, 
but  uncalled  for  alarm  and  excitement  produce  evil 
results  and  the  canvas  tent  already  pitched  and  shed 
erected  are  by  no  means  calculated  to  allay  apprehen¬ 
sion.” — Niagara  “  Reporter  ” 


CHAPTER  III. 


EARLY  TROUBLES. 

Even  a  casual  glance  through  the  newspapers  pub¬ 
lished  during  the  early  days  of  the  Hospital's  existence 
makes  it  plain  that  it  was  always  in  troubled  waters. 
There  is  generally  a  disposition  on  the  part  of  a  cer¬ 
tain  element  among  the  people  to  find  fault  with 
public  institutions  and  their  management  without  a 
knowledge  of  facts  to  be  easily  ascertained,  if  anyone 
will  take  the  trouble  to  learn  them.  Then  again,  the 
jealousies  of  physicians  have  only  too  frequently 
accounted  for  statements  quite  unworthy  of  a  profes¬ 
sion  that  should  always  be  highminded  and  above 
trivialities. 

Whether  these  explanations  will  account  for  most 
of  the  accusations,  it  is  clear  that  public  criticism  of 
the  Hospital  and  its  management  was  always  freely 
made.  The  very  fact  that  the  members  of  the  detested 
Family  Compact  were  on  the  Board  of  Trustees  was 
enough  to  stir  up  the  suspicion  of  William  Lyon  Mac¬ 
kenzie,  and  he  did  not  fail  to  give  notice  of  his  want 
of  faith  in  the  management. 

In  the  celebrated  Report  of  Grievances,  1835,  on 

page  188,  is  to  be  found  the  following,  in  regard  to 
Toronto  Hospital: — 


“  No.  64. 


“  In  reply  to  an  address  to  His  Excellency,  reported 
to  the  House  by  this  Committee,  a  very  imperfect 
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account  of  the  funds  and  property  of  this  institution 
has  been  obtained. 

“  The  statements  made  seem  to  indicate  the  neces¬ 
sity  of  a  change  in  the  system  under  which  that  insti¬ 
tution  has  heretofore  been  managed.  Unless  its  man¬ 
agers  shall  be  made  elective  by  proper  bodies  of  the 
inhabitants  of  the  City  and  Country,  there  is  reason 
to  fear  that  it  will  not  prove  of  that  utility  to  the 
public  which  its  means  otherwise  indicate.  The  Re¬ 
port  and  documents  appended  are  in  the  possession 
of  the  House  and  may  be  referred  to.” 

Determined  efforts  were  made  from  time  to  time  to 
extract  from  the  Rev.  John  Strachan  information  that 
he  did  not  feel  inclined  to  give,  and  it  is  quite  certain 
that  those  who  undertook  to  cross-examine  this  very 
astute  and  self-possessed  parson  did  not  get  the  better 
of  him.  He  was  accustomed  to  giving  hard  knocks  as 
well  as  to  taking  them,  and  his  evidence  before  a  com¬ 
mittee  was  far  from  satisfactory  to  anyone  but  him¬ 
self. 

From  Canniff’s  “  History  of  the  Medical  Profession 
in  Canada,”  we  learn  that  during  the  year  1836,  no 
little  feeling  existed  on  the  part  of  a  portion  of  the 
medical  profession  against  the  Medical  Board  and 
those  who  had  the  management  of  the  General  Hos¬ 
pital.  To  what  extent  this  feeling  had  grounds  of 
justification  is  uncertain.  It  culminated,  however,  in 
the  calling  of  a  public  meeting  of  the  profession.  The 
meeting  was  called  by  this  notice : 

“  A  meeting  of  the  Medical  Profession  of  this  city 
(Toronto)  will  take  place  at  the  Court  House,  4th 
January,  1836,  to  consider  the  propriety  of  petitioning 
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the  Lieutenant  Governor  upon  subjects  connected  with 
the  Hospital  and  the  Medical  Board.” 

The  meeting  was  accordingly  held.  An  account  of 
the  proceedings  was  published  by  the  Patriot: 

“Medical  Education. 

“  A  meeting  of  the  Medical  Practitioners  of  the  city 
of  Toronto,  pursuant  to  public  advertisement,  was 
held  at  the  Court  House,  on  the  14th  inst.  (January, 
1836),  when  the  following  resolutions  were  unani¬ 
mously  adopted: — 

“  I.  Resolved, — That  it  is  the  opinion  of  this  meeting 
that  no  institution  has  been  devised  better  calculated 
to  lighten  the  afflictions  of  the  poorer  portion  of 
society  labouring  under  disease,  or  suffering  from 
accident,  than  a  hospital  constituted  on  wise  and 
liberal  principles  and  conducted  by  an  adequate  num¬ 
ber  of  skilful  practitioners. 

“II.  Resolved, — It  being  a  subject  of  general  notor¬ 
iety  that  there  exists  in  the  minds  of  the  poorer  classes 
in  all  countries,  a  prejudice  against  such  institutions, 
that  it  is  the  opinion  of  this  meeting  that  this  preju¬ 
dice,  partly  natural,  arises  principally  from  an  ill- 
grounded  apprehension  that  medical  men  requite 
themselves  for  unpaid  services  by  the  extensive  field 
of  experimental  practice  thus  opened  to  them,  remote 
from  the  observation  of  the  public  and  of  the  friends 
and  relations  of  the  patient. 

“  III.  Resolved, — That  it  is  of  the  utmost  import¬ 
ance  to  remove  this  prejudice,  as  far  as  may  be,  and 
that  it  appears  to  this  meeting  that  nothing  is  better 
adapted  to  this  end  than  the  precautions  of  such  insti¬ 
tutions  at  home,  viz.,  appointing  particular  days  in 
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the  week  for  important  operations  that  admit  of  delay, 
when  medical  men  and  their  pupils,  and  all  persons 
interested,  are  at  liberty  to  attend,  publishing  periodi¬ 
cally  full  statements  of  the  number  of  persons  admit¬ 
ted,  their  ailments,  recovery  or  death,  etc.,  and 
generally  by  affording  to  visitors  such  easy  access  to 
the  wards  as  is  consistent  with  the  comfort  and 
accommodation  of  the  patients. 

“  IV.  Resolved, — That  it  is  the  opinion  of  this  meet¬ 
ing  that  over  the  hospital  of  this  city  a  veil  of  obscurity 
impends,  which  it  is  highly  advantageous  to  have 
removed.  No  appointed  days  invite  the  attendance 
of  medical  men  in  connection  with  the  institution,  no 
published  reports  inform  the  public  of  the  number 
of  those  who  have  been  restored  to  their  friends,  cured 
of  their  diseases,  or  healed  of  their  infirmities;  the 
passing  bier  alone  affords  a  melancholy  proof  that  the 
institution  still  exists  in  active  operation. 

“V.  Resolved, — That  a  respectful  application  be 
made  to  the  Lieutenant-Governor  of  this  Province, 
requesting  information  upon  the  following  points: 
The  Original  Constitution  of  the  Hospital,  the  num¬ 
ber  and  mode  of  election  of  the  medical  attendants, 
whether  there  exists  a  Board  of  Control.  If  so,  of 
whom  composed;  whether  a  periodical  statement  of 
patients  admitted,  their  ailments,  treatment,  recovery 
or  death,  is  submitted  to  the  Lieutenant-Governor  or 
any  Board  authorized  to  receive  or  demand  such  a 
statement. 

“  VI.  Resolved, — That  it  is  the  opinion  of  this  meet¬ 
ing  that  the  Medical  Board  of  this  city,  consisting  as 
it  does,  for  the  most  part,  of  members  who,  from  the 
remoteness  of  their  residences  and  being  devoted  to 
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other  pursuits,  cannot  attend  to  the  important  duties 
intrusted  to  them. 

“VII.  Resolved, — That  it  is  contrary  to  the  prac¬ 
tice  in  other  countries  and  manifestly  inexpedient, 
that  two  or  three  medical  practitioners  holding  their 
inquisition  in  utter  darkness  should  have  from  year 
to  year  the  power  of  pronouncing  without  appeal  on 
the  professional  merit  of  their  own  pupils,  or  those  of 
others  with  whom  they  may  possibly  be  at  variance. 

“  VII.  Resolved, — That  a  respectful  petition  be  pre¬ 
sented  to  the  Lieutenant-Governor,  praying  him  to 
introduce  such  changes  into  the  constitution  of  the 
Medical  Board  as  may  seem  to  His  Excellency  best 
calculated  to  restore  to  it  the  confidence  of  the  medical 
men  of  this  country,  and  of  those  who  are  to  submit 
to  their  decision  their  future  prospects  in  life. 

“  IX.  Resolved, — That  an  immediate  application  be 
made  to  the  Provincial  Legislature  to  extend  to  the 
Licentiates  of  the  Colleges  of  Surgeons  of  Dublin, 
Edinburgh  and  Glasgow,  those  privileges  which  they 
have  already  conceded  to  that  of  London,  making 
thereby  an  invidious  distinction  insulting  to  those 
colleges,  and  to  the  countries  to  which  they  belong.” 

The  result  of  this  meeting  does  not  seem  to  have 
led  to  many  changes,  and  the  suspicion  exists  that 
professional  jealousies  were  at  the  bottom  of  the 
charges. 

In  October,  1843,  a  Medical  Committee  endeavoured 
to  establish  a  medical  school  in  connection  with  the 
University  of  King’s  College,  and  in  January,  1844, 
the  introductory  lecture  was  delivered  by  Dr.  Herrick. 

Dr.  Widmer,  Chairman  of  the  Board  of  Trustees  of 
the  Toronto  Hospital,  made  an  offer  to  surrender  the 
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whole  of  the  upper  flat  of  the  Hospital  to  the  Medical 
Faculty  of  the  University  for  their  exclusive  use,  on 
the  following  conditions: — 

“  1st.  One  hundred  pounds  to  be  paid  to  the  Trus¬ 
tees  to  furnish  additional  equipment. 

“  2nd.  Three  shillings  per  diem  to  be  paid  monthly 
for  each  patient  in  the  Medical  Faculty. 

“  3rd.  A  list  of  the  Medical  Faculty  to  be  furnished 
to  the  Trustees,  that  they  may  be  individually 
appointed  by  them  to  the  offices  as  medical  attendants 
of  the  Hospital. 

“  4th.  That  the  members  of  the  Medical  Faculty  be 
subject  to  the  rules  and  regulations  at  present  in 
force  regarding  the  general  economy  of  the  Hospital,” 
etc. 

“  The  Council,  after  much  deliberation  on  this  mat¬ 
ter,  regret  that  they  cannot  accede  to  the  proposition.” 

Evidently  the  Medical  Faculty  did  not  feel  that  they 
could  stand  the  financial  strain  that  would  have  been 
imposed  on  them  by  the  conditions  laid  down  by  the 
Trustees. 

Trinity  College  Medical  School  was  established  in 
1850,  and  evidently  students  of  both  schools  were 
obliged  to  put  in  six  months  hospital  attendance. 

At  that  time  Drs.  King,  Widmer  and  O’Brien  were 
Trustees;  Dr.  E.  Clark  was  Superintendent,  and  the 
attending  physicians  were  Drs.  King,  Telfer,  O’Brien, 
Herrick  and  Beaumont.  Already  there  was  intense 
rivalry  between  the  two  schools  of  medicine — the  Uni¬ 
versity  of  Toronto  (formerly  King’s  College)  and  the 
Toronto  School  of  Medicine. 

Party  feeling  ran  high,  and  the  following  editorial 
from  the  Mirror  of  September  10th,  1847,  is  similar 
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to  others  appearing  at  this  period.  It  shows  not  only 
the  rancour  of  controversy  as  carried  on,  but  the  bit¬ 
terness  against  the  Hospital. 

“  Two  in  one  Coffin. — Our  city  readers  are  no  doubt 
aware  of  the  great  noise  which  was,  a  few  weeks 
back,  made  about  the  upsetting  of  one  of  the  hearses 
employed  in  the  carriage  of  bodies  of  the  dead  from 
the  hospital  to  the  cemetery. 

“  We  deemed  it  proper  to  take  no  notice  in  our 
columns  of  the  occurrence,  because  we  were  anxious 
to  prevent  the  evil  effects  upon  the  public  mind  which 
the  circulation  of  such  a  rumour  at  that  time  might 
have.  Our  contemporaries  thought  fit  to  pursue  a 
different  course ;  and  some  of  them  evinced  a  good  deal 
more  of  sectarian  rancour  than  of  sound  discretion 
in  their  editorial  comments. 

“  It  was  quite  manifest  from  the  tenour  of  their 
strictures,  that  had  the  proprietor  of  the  hearse  in 
question  been  of  a  different  religious  denomination, 
very  little  would  have  been  said  about  the  matter. 

‘  Ryan ’  and  ‘  Ryan’s  Hearse 9  seemed  to  have  become 
their  stereotyped  raw-head-and-bloody-bones.  One 
would  almost  have  imagined  that  Ryan’s  Hearse  was 
the  white  horse  of  the  Book  of  Revelation  and  the 
driver  was  a  death’s-head  and  cross-bones.  Two  bodies 
had  been  found  in  one  coffin.  Mirabile  dictu.  But 
who  put  the  bodies  there?  Answer  that,  ye  men  of 
the  quill.  The  most  searching  enquiry  failed  to  iden¬ 
tify  Mr.  Ryan  as  any  participant  in  the  act.  Well, 
what  has  since  come  to  light?  Why,  just  this — 
nearly  three  hundred  patients  less  in  the  hospital  than 
Mr.  Toby  Townsend’s  daily  bulletins  have  recorded, 
and  Mr.  Caist  Townsend  in  his  cab  every  morning 
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visited  the  hospital,  and  brought  to  the  City  Hall  to 
our'  bepraised  Board  of  Health  the  hospital  returns. 
Three  hundred  patients  non  inventi  swampibus.  Not 
in  the  sheds.  Where  then?  In  the  shades?  Oh,  no. 
Only  absquatulated.  They  were  teetotallers  and  could 
not  swallow  their  share  of  the  wine  and  brandy  and 
so  made  tracks.  Very  like  a  whale — dead,  wounded 
and  missing.  Such  are  the  three  items  of  all  battle¬ 
field  returns.  Mr.  Townsend  ‘  visited  ’  the  hospital. 
No  doubt  counted  beds,  but  forgot  to  search  for  bodies. 
Three  hundred  unaccounted  for.  Where  are  they? 
Echo  answers,  Where?  They  left  the  hospital  ‘  of  their 
own  accord.’  Fortunate  mortals.  Of  their  own 
accord.  That  is,  we  suppose,  not  against  their  own 
accord.  Verily  we  doubt  that  Mr.  Ryan  has  been 
more  sinned  against  than  sinning.  The  truth  is  that 
there  has  been  infinitely  too  much  brandy  disposed  of 
about  the  hospital.  We  question  very  much  whether 
the  deadhouse  orderlies  have  been  exactly  able  to  tell 
how  many  candles  were  burning  when  they  were 
about  their  work. 

“  Three  hundred  unaccounted  for.  Who  met  them 
alive,  that  is,  had  not  Mr.  Ryan’s  horse  taken  fright 
we  might  have  been  in  the  dark,  but  two  in  a  coffin, 
reader,  two-in-a-coffin !  A  most  happy  thought !  Come 
back,  ye  three  hundred,  and  show  yourselves  in  body. 
The  sapient  Colonist ,  the  figurehead  of  the  glorious 
Board  of  Health,  not  long  since  stated  that  84  deaths 
per  week  were  equal  to  an  average  mortality  of  one- 
half  per  cent.  The  Colonist  calculates  from  the 
tables  of  Peter  McDougal,  which,  all  our  readers  know, 
called  twopence  the  selling  price  for  one  penny  cost, 
one  per  cent,  profit.  One-half  per  cent.  Well,  well! 
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Eighty-four  deaths  in  one  week  out  of  about  500 
patients.  An  average  mortality  of  one-half  per  cent. 
Great  man,  this  Colonist.  Sharp  nosed  gentleman! 
Smelled  ‘  Ryan’s  hearse  ’  in  Ryan’s  yard  one  night. 
He  ought  to  be  set  to  scent  out  the  three  hundred. 

“  About  two  thousand  patients  have  been  admitted 
into  the  hospital  since  the  commencement  of  the  sea¬ 
son,  and  of  this  number  about  five  hundred  are 
returned  as  dead.  Five  hundred  are  yet  under  brandy 
and  wine.  Three  hundred  are  in  John  H.  Dunn’s 
house  and  stables  convalescing,  that  is,  coming  back 
to  the  shades  at  the  rate  of  thirty  per  week.  This  is 
a  beautiful  ‘  one-half  per  cent.’  About  two  thousand 
gallons  of  wine  and  brandy  have  been  drunk  to  the 
health  of  the  patients,  not  forgetting  absent  friends. 

“All  of  this  is  called  care  of  the  sick  emigrants. 
Quousque  tandem.  Would  cold  water — could  cold 
water — have  floated  off  an  equal  number?  But  they 
are  emigrants — only  emigrants,  therefore  it  is  proper 
to  forward  them  on  their  voyage.  They  are  Irish, 
only  Irish. 

“  Mr.  Hawke,  we  are  told,  has  been  sent  on  a  mission 
of  inspection — to  count  heads,  we  suppose.  It  was 
high  time  to  send  someone.  Why  not,  Mr.  Hawke, 
stop  the  supplies  of  brandy  and  wine?  Why  not 
ascertain  whether  the  nurses  ever  make  mistakes  and 
drink  the  patients’  allowance?  But  no, — pray,  Mr. 
Hawke,  get  all  the  wine  and  brandy  drunk  by  ‘  deputy,’ 
and  if  the  deaths  are  not  less  we  will  forfeit  a  dollar 
a  head  for  the  surplus  number. 

“  Every  patient  on  an  average,  we  venture  to  bet, 
had  an  allowance  of  one  gallon  of  wine  per  head.  If 
the  Board  of  Health  says  no,  we  challenge  the  Board 


56 


TORONTO  GENERAL  HOSPITAL 


to  exhibit  the  wine  grocer’s  account.  The  acknowl¬ 
edged  deaths  are  22%  per  cent.  We  challenge  the 
Hospital  Faculty  to  prove  that  cold  water  and  Provi¬ 
dence  could  have  beaten  this,  and  eight  hundred  are 
yet  in  the  sheds  and  stables.  What  a  beautiful  one- 
half  per  cent!  This  is  not,  however,  a  matter  of 
jocosity.  It  is  a  serious  matter,  and  calls  for  serious 
consideration.  Let  the  Hospital  Faculty  satisfy  us 
that  their  line  of  treatment  has  been  proper,  that  it 
has  been  in  accordance  with  the  true  principles  of 
modern  medical  science  and  we  shall  be  content. 
One-half  the  cases  admitted  into  the  hospital  have 
been  simple,  mild  cases,  which  would  have  recovered 
under  simple,  mild  treatment.  Why  should  the 
remainder  under  wine  and  brandy  be  now  in  the  grave¬ 
yards?  And  why  should  eight  hundred  out  of  two 
thousand  be  still  in  jeopardy?  Is  medicine  really  but 
a  humbug  and  the  Faculty  but  a  league  of  charlatans?” 

The  following  extract  from  the  Patriot  of  Septem¬ 
ber,  1849,  illustrates  another  phase  of  criticism. 
Comment  on  this  is  not  called  for : 

“We  may  be  permitted  here  to  notice  the  Toronto 
Hospital,  and  in  reference  to  it,  the  very  mischievous 
effects  arising  from  the  Emigrant  Shed  being  permit¬ 
ted  to  remain,  perhaps  at  all,  perhaps  without  more 
extended  accommodation.  At  all  events,  as  it  is, 
numerous  (we  do  not  say  some,  but  numerous)  cases 
of  fever,  a  large  proportion  being  regular  typhus,  have 
been  removed  from  the  shed  to  the  hospital.  Most  of 
these  on  recovery  had  no  place  to  return  but  this  same 
shed.  As  might  have  been  expected,  after  some  days 
they  had  to  be  received  into  the  hospital  again,  labour¬ 
ing  under  the  same  disease.  Several  cases  have  in  this 
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way  been  taken  into  the  hospital  four  successive  times, 
and  not  merely  a  few  individuals,  but  whole  families 
have  been  thus  repeatedly  in  the  hospital.  Sometimes 
some  of  a  family  go  out  to  look  for  work  while  the 
rest  remain  in  the  shed  and  subsist  by  begging,  and 
the  shed  also  serves  as  a  shelter  for  many  whose  whole 
object  is  to  exist  by  this  demoralizing  mode  of  sub¬ 
sistence.  If  this  shed  were  not  in  existence,  these 
parties  would  mostly  be  compelled  to  proceed  into  the 
country,  and  after  some  wanderings  would  almost  to 
a  certainty  fall  into  some  work,  and  thus  cease  at  least 
to  be  a  burden  on  society.  It  may  seem  harsh,  but  we 
cannot  doubt  that  had  the  fire  that  consumed  one  shed 
not  long  ago  extended  to  the  rest,  a  vast  amount  of 
individual  suffering  and  public  loss  would  have  been 
saved.  In  regard  to  the  Toronto  Hospital,  we  under¬ 
stand  that  the  number  in  it  for  some  time  past  varied 
100  to  110  or  perhaps  more,  the  great  majority  of 
them  being  emigrants.  When  it  is  remembered  that 
the  funds  belonging  to  this  establishment  are  so  small 
that  to  accommodate  even  eighty  patients  an  annual 
grant  of  £1,000  would  be  requisite,  it  will  be  obvious 
that  under  present  circumstances,  the  grant  being  only 
£750,  the  Trustees  are  risking  the  rapid  expenditure 
of  the  capital,  but  what  can  they  do?  We  trust  that 
whatever  banner  may  rule  the  roost  the  claims  of  this 
institution  will  not  be  forgotten.  We  cannot  here 
forego  the  pleasure  of  testifying  to  the  excellent  inter¬ 
ior  management  of  this  establishment,  to  which,  after 
giving  due  praise  to  the  Trustees  and  visiting  Medical 
Officers,  it  is  common  justice  to  allude,  as  reflecting 
the  highest  credit  on  the  resident  Medical  Officer,  Dr. 
Edward  Clark.” 
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The  Mirror ,  always  skeptical,  at  once  replied  to 
this,  editorial,  saying,  among  other  things :  “  The 

Patriot’s  remarks  upon  the  state  of  the  Toronto  Hos¬ 
pital  funds  are  very  just  and  we  could  have  wished 
that  he  had  gone  much  more  at  length  on  the  subject. 
It  is  too  bad  that  an  institution  such  as  this,  which  has 
been  founded  for  the  relief  of  suffering  humanity, 
should  be  kept  in  a  state  of  comparative  penury, 
whilst  we  find  the  country  sustaining  an  extravagant 
civil  list,  and  all  the  officials,  whether  in  the  Pro¬ 
vincial  Public  Service  or  in  that  of  our  Municipalities, 
groaning  beneath  the  weight  of  extravagant  salaries. 
We  might  begin  with  that  of  the  Governor  himself, 
and  cut  from  it  sufficient  to  endow  half  the  hospitals 
of  the  Province.  It  might  not  be  a  very  unjust 
arrangement,  and  we  are  sure  it  would  be  a  popular 
one,  to  strike  about  one-third  off  the  whole  of  the 
public  salaries  of  the  country,  both  Provincial  and 
Municipal,  and  apply  the  first  year’s  proceeds  to  the 
founding  of  General  Hospitals,  those  of  the  second 
year  to  Houses  of  Industry  and  other  asylums  for  the 
relief  of  indigence  and  infirmity,  including,  of  course, 
superannuated  improvident  politicians  and  officials, 
those  of  the  third  year  to  the  erection  of  poor-schools ; 
and  thus  we  might  proceed,  diverting  into  useful  and 
benevolent  channels  all  that  superfluous  fat,  which  at 
the  present  time  proves  so  detrimental  to  both  per¬ 
sonal  and  public  health.  If  the  Patriot  will  come  out 
with  some  tangible  project  of  this  sort,  we  promise 
him  our  most  cordial  support,  and  after  getting 
through  with  this  work,  we  shall  invite  him  to  an 
evening  stroll  amongst  the  Clergy  Reserves  and  Rec¬ 
tories,  in  order  that  we  may  discover  whether  it  would 
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be  better  to  apply  these  to  the  benefit  of  the  whole 
sheep  rather  than  to  the  fattening  of  a  few  of  the 
shepherds,  spoiling  their  wind  and  rendering  them 
unfit  for  mountain  duty.” 

In  the  early  days  public  institutions  did  not  possess 
the  confidence  now  so  universally  reposed  in  them, 
and  both  the  Lunatic  Asylum  and  General  Hospital 
came  in  for  their  share  of  hard  knocks.  In  those 
times  newspaper  criticisms  could  not  be  called  gentle, 
and  what  at  present  would  be  termed  a  savage  attack 
would  not  have  been  a  ripple  on  the  surface  then. 
Some  of  the  onslaughts  made,  even  in  such  dignified 
papers  as  the  Globe,  were  heartlessly  unfair  and  cruel 
and  the  treatment  accorded  the  broad-minded  and 
accomplished  humanitarian,  Dr.  Joseph  Workman, 
was,  to  classify  it  mildly,  brutal.  Fortunately  for 
him,  his  pen  was  mightier  than  a  sword,  and  his  ink¬ 
well  filled  with  a  vitriolic  fluid  acid  enough  to  eat 
through  the  hide  of  the  most  pachydermatous  editor 
extant.  It  goes  without  saying  that  time  justified  this 
eminent  man.  While  he  at  the  Lunatic  Asylum  suf¬ 
fered,  the  Toronto  General  Hospital  did  not  go  scot 
free,  and  in  1855  a  lengthy  investigation  took  place 
into  certain  grave  charges  made  against  the  manage¬ 
ment  by  a  “Medical  Student”  in  the  Colonist  of  March 
24th,  1855.  On  the  27th  of  the  month  the  Trustees 
held  an  investigation  in  the  Board  Room  of  the  pre¬ 
sent  Hospital.  If  it  were  not  that  the  whole  investiga¬ 
tion  threw,  indirectly,  such  a  sidelight  on  the  crudities 
of  that  time,  it  would  be  well  to  pass  by  this  tempest 
in  a  teapot,  where  eminent  men  were  the  actors,  and 
the  stage  an  institution  equipped  to  meet  the  wants 
of  the  profession  of  the  day.  Indirectly,  too,  it  exposed 
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the  jealousies  of  two  medical  factions,  with  Trinity 
School  on  the  one  side  and  Toronto  School  ( the  Rolph 
School)  on  the  other.  The  charges  made  were  of  a 
somewhat  general  and  unpleasant  nature,  attacking 
the  character  of  the  institution  and  those  who  cared 
for  it.  In  reply  was  a  letter  signed  “  Veritas,”  en¬ 
dorsed  by  nineteen  students  whose  names  were  given 
in  full  and  who  classified  the  letter  of  “  Medical  Stu¬ 
dent,”  a  “  tissue  of  falsehoods.” 

The  most  particular  charge  brought  against  the 
Superintendent,  Dr.  Clark,  was  that  he  refused  to 
allow  a  negro  to  have  his  teeth  extracted.  It  was  not 
a  case  of  the  colour  line  being  drawn,  but  rather  a 
question  of  general  principle.  It  was  considered  a 
grave  misdemeanour  to  force  a  poor  man  to  go  to  a 
dentist,  and  a  correspondent  asks  in  horror,  “  Is  the 
fact  to  go  abroad  that  in  the  Toronto  General  Hospital 
a  poor  man  cannot  have  a  tooth  extracted?” 

The  Trustees  present  were  Honourable  Dr.  Widmer, 
James  Beaty,  Esq.,  and  J.  G.  Bowes,  Esq.  Sheriff 
Jarvis  insisted  on  taking  the  chair,  much  against  the 
wish  of  the  others. 

Several  accusations  were  gone  into,  one  that  the 
woman  in  charge  of  the  male  patients  was  guilty  of 
coarseness,  insolence  and  rude  treatment,  with  a  sus¬ 
picion  of  alcoholism  thrown  in.  She  had  also  declared 
that  she  would  be  the  death  of  a  patient  who  was 
admitted  against  her  will.  The  charge,  too,  was  pre¬ 
ferred,  that  a  student  visiting  this  Hospital  was  simply 
wasting  his  time.  The  maker  of  the  accusation  was 
found  to  be  a  young  man  who  had  not  even  paid  for 
his  Hospital  ticket  and  attended  but  rarely ;  however, 
the  investigation  was  gone  on  with.  One  of  the  first 
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questions  coming  up  was  in  relation  to  the  proper 
treatment  of  a  patient  who  had  syncope  after  being 
bled.  A  student  bled  a  man,  who  fainted,  and  after 
the  operation  he  held  him  up  in  his  arms.  The  Super¬ 
intendent  directed  the  student  to  put  the  patient  on 
the  floor.  An  attendant  then  came  forward  with  a 
pail  of  cold  water,  which  he  threw  over  the  uncon¬ 
scious  man,  and  when  he  was  roused,  put  him  outside 
in  the  open  air.  Dr.  Carter,  a  witness,  insisted  that 
this  was  the  only  proper  treatment. 

Dr.  Philbrick,  who  seems  to  have  been  something  of 
a  character,  appeared  as  a  voluntary  witness,  and 
although  he  was  sick,  had  a  few  remarks  to  make. 
“  For  the  last  three  years  he  had  been  a  visitor  to  the 
Hospital,  and  as  he  had  a  standing  second  to  no  man 
in  his  profession  on  this  continent,  therefore,  claimed 
a  right  to  state  his  opinion.”  He  became  so  excited 
that  he  was  requested  to  leave  the  room. 

Dr.  James  H.  Richardson,  afterwards  the  celebrated 
anatomist  and  surgeon,  handled  the  complaining  stu¬ 
dent  without  mercy,  and  showed  all  the  vigour  which 
characterized  his  every  word  and  act  in  after  life. 
It  was  shown,  or  attempted  to  be  shown,  that  the  water 
thrown  was  not  administered  in  a  “  Christian  spirit,” 
but  rather  as  a  restorative,  and  as  such  was  justifiable 
and  advisable. 

It  was  asserted,  too,  that  Dr.  Clark  had  been  dis¬ 
loyal  to  the  Trustees,  and  had  stated  that  while  he 
did  his  best  to  keep  the  place  clean  they  (the  Trus¬ 
tees)  would  not  do  their  duty.  There  was  not  a  single 
bath  in  the  institution.  If  a  medical  man  wanted  a 
bath  he  could  not  get  it.  The  patients  could  not  get  a 
bath  unless  they  were  moved  down  to  the  cellar,  and 
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then  turned  out  the  washerwoman  and  took  one  of 
her  tubs. 

We  find  Hodder,  Bovell,  Beaumont,  Ogden  T. 
Aikins,  H.  H.  Wright  and  Richardson,  all  famous  men 
eventually,  taking  part  in  the  controversy,  which  was 
only  too  plainly  a  school  faction  fight  where  petty 
jealousies  were  to  the  fore.  The  younger  men,  Wright 
and  Aikins,  handled  themselves  with  discretion  and 
marked  ability,  and  the  whole  discussion  revealed  a 
state  of  affairs  hardly  in  line  with  the  modern  require¬ 
ments  of  a  hospital.  Cleanliness  was  certainly  not 
considered  next  to  godliness  at  that  date. 

The  Superintendent,  Dr.  Clark,  seems  to  have  been 
a  man  of  kindly  disposition  with  many  of  the  faults 
of  a  convivial  age.  His  replies  to  some  of  the  inter¬ 
rogations  are  at  least  honest  and  to  the  point.  In 
reply  to  the  accusation  that  he  favoured  Trinity 
School  he  replied :  “  I  will  always  support  Trinity 
College,  because  it  was  my  Alma  Mater  in  the  old 
country,  and  more  than  that,  it  is  a  college  founded 
on  the  religion  I  profess,  the  Established  Church  of 
England,  and  I  am  not  ashamed  to  confess  my  par¬ 
tiality  for  that  church.” 

“Mr.  Bowes:  I  don’t  think  that  because  Trinity 
College  is  founded  upon  the  religion  you  profess,  that 
therefore  you  should  show  any  partiality  in  this  insti¬ 
tute.” 

“  Dr.  Clark  (warmly)  :  That  is  another  thing,  sir.  I 
consider  the  Medical  Staff  of  Trinity  College  the  most 
efficient  in  Upper  Canada.  I  consider  it  the  most  per¬ 
fect  staff  in  Upper  Canada,  for  this  reason:  every 
chair  is  filled  by  a  professor  who  is  admitted  by  the 
students  of  all  schools  to  be  an  able  man.” 
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It  was  evident  all  through  that  the  Rolph  star  was 
not  in  the  ascendant  in  the  Toronto  General  Hospital 
at  that  particular  moment,  and  certain  surgeons  re¬ 
ceived  more  than  their  share  of  the  operations.  Dr. 
H.  H.  Wright  was  evidently  the  hardest-headed  of  the 
witnesses  and  scored  in  a  clever  way,  both  on  man¬ 
agement  and  school.  Incidentally  it  came  out  that 
the  Trustees  took  part  in  the  details  of  management 
to  such  an  extent  that  heartburnings  resulted,  they 
going  so  far  as  to  prohibit  the  purchase  of  leeches  on 
account  of  the  cost.  All  that  resulted  from  the  investi¬ 
gation  was  a  revelation  of  the  fact  that  the  Toronto 
General  Hospital  was  just  what  was  inevitable  under 
the  circumstances.  Burdened  by  expense,  without 
proper  resources  and  struggling  to  keep  up  with  the 
demands  of  medical  education,  it  simply  did  its  best 
without  facilities  to  accomplish  what  was  expected. 
In  spite  of  it  all  magnificent  work  was  being  done, 
as  those  who  knew  the  medical  heroes  of  that  age  can 
sav. 

It  is  doubtful  if  the  present  time  can  develop 
physicians  of  the  high  rank  of  some  of  the  old-time 
worthies,  who,  unaided  by  the  physical  aids  and  labor¬ 
atory  equipment  of  to-day,  had  to  arrive  at  their 
conclusions  by  analytical  methods,  requiring  the  most 
subtle  kinds  of  reasoning  and  analysis.  Many  of 
them  were  men  of  broad  education  and  culture  to 
begin  with,  and  their  success  was  achieved  in  spite  of 
difficulties  which  were  apparently  insuperable. 


CHAPTER  IV. 


THE  GERRARD  STREET  HOSPITAL . 

In  1853  an  agitation  for  the  building  of  a  new 
Hospital  took  practical  shape.  It  is  said  that  the  land 
about  Hospital  Square  had  become  so  valuable  that 
the  Trustees  resolved  to  erect  a  more  commodious 
building  in  a  less  frequented  part  of  the  town.  As 
will  be  seen,  there  was  a  decided  difference  of  opinion 
about  that. 

At  all  events,  in  August  1853,  the  Hospital  Trust 
decided  to  abandon  the  old  York  Hospital,  and 
selected  a  site  on  some  of  their  land  near  Parliament 
Street.  From  the  Leader  we  learn  that  “  the  site 
selected  for  the  new  Hospital  covers  some  seven  acres 
east  of  Parliament  Street,  and  being  already  the  pro¬ 
perty  of  the  Hospital  Trust,  will  be  at  once  fenced 
and  otherwise  prepared  for  building  operations.”  As 
a  matter  of  fact,  work  was  not  begun  until  next  spring. 

On  September  13th,  1853,  the  Trustees  at  a  full 
meeting  resolved  that  the  new  Hospital  should  be 
erected  on  the  block  in  the  Park  Reserve,  bounded  on 
the  north  by  Spruce  Street,  south  by  Don  Street  (now 
Gerrard),  east  by  Sumach  Street,  and  west  by  Pine 
Street. 

A  few  weeks  before  this  date  the  York  Hospital 
grounds  were  offered  for  sale  on  perpetual  lease,  fifty- 
two  years  in  the  first  instance,  and  renewable  every 
twenty-one  years  after.  As  was  said  in  the  advertise¬ 
ment,  “  the  removal  of  the  Hospital  will  render  the 
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lots  now  offered  highly  valuable  for  building  purposes. 
They  have,  too,  this  additional  advantage,  that  they 
are  laid  out  in  such  a  way  to  ensure  great  depth,  and 
consequently,  room  for  gardens  in  rear  of  the  house.” 

The  lease  of  the  York  Hospital  grounds  took  place 
by  public  auction  on  September  14th,  1853.  All  of 
the  lots  offered,  except  two,  were  disposed  of.  The 
block  in  which  the  Hospital  stood  was  not  included 
in  the  lots  leased.  It  is  evident  from  the  prices  realized 
that  boom  days  had  not  yet  struck  Toronto. 

“  The  lots  on  King  Street,  144  feet  9  inches  deep, 
fetched  from  3s.  6d.  to  8s.  per  foot.  The  prices  were : 
13s.  6d.,  11s.  3d.,  9s.  6d.,  8s.  9d.,  8s.  6d.,  9s.,  12s.  6d., 
11s.  9d.,  9s.,  8s.  9d.,  8s.  3d.,  8s.  9d.  On  Peter  Street, 
where  the  lots  were  132  feet  deep,  the  following  prices 
were  realized:  6s.  9d.,  7s.,  7s.,  7s.  9d.,  7s.  9d.  On  the 
new  street  without  a  name,  running  north  and  south 
through  the  property,  the  lots,  132  feet  deep,  sold  for 
7s.  6d.  all  round.  The  sum  realized  represents  a 
capital  of  between  £10,000  and  £11,000.” 

As  was  to  be  expected,  the  removal  of  the  Hospital 
to  the  eastern  part  of  the  city  did  not  satisfy  everyone, 
and  a  very  unpleasant  controversy  arose.  The  follow¬ 
ing  editorial  is  interesting  reading,  as  it  throws  so 
many  sidelights  on  the  troubles  of  the  times.  The 
reference  to  the  pollution  of  the  Bay  shows  that  sixty 
years  ago  the  evils  of  contaminated  water  were  recog¬ 
nized. 

That  medical  cliques,  of  which  so  much  was  heard 
at  subsequent  periods,  had  from  the  very  first  existed, 
is  made  plain  by  an  announcement  in  the  Leader  of 

August  10th,  1853 : 
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“  Our  readers  are  aware  that  the  site  chosen  for  the 
nety  Hospital  lies  a  little  east  of  Parliament  Street 
and  north  of  the  Don  and  Danforth  Road.  The  situa¬ 
tion  is  elevated  far  above  the  Bay,  and  the  extent  of 
the  ground  attached,  several  acres,  secures  the  new 
building  from  the  injurious  effects  of  overcrowding, 
and  gives  it  all  the  advantages  which  are  to  be  derived 
from  an  airy  and  unconfined  position.  The  selection 
of  this  site  has  met  the  general  approbation  of  the 
public,  but  it  does  not  meet  the  views  or  chime  in 
with  the  ideas  of  the  Upper  Canada  Journal ,  a  medi¬ 
cal  publication,  which,  on  its  own  confession,  is  to-day 
the  organ  of  one  section  of  the  medical  profession  and 
to-morrow  the  mouthpiece  of  another.  As  to  the  posi¬ 
tion  of  the  Journal,  the  editor  makes  this  confession. 
When  the  J ournal  was  the  organ  of  Trinity  College,  it 
was  freely  supported  and  largely  extolled  by  them,  but 
as  soon  as  it  ceased  to  be  under  the  control  of  the 
professors  of  the  medical  department  of  that  institu¬ 
tion,  it  is  discarded  and  opposed.  Why  the  unfortunate 
Journal  was  discarded  and  opposed  by  those  who 
recently  controlled  it  we  are  not  informed,  but  we 
have  the  confession  that  it  speaks  for  this  or  that 
section  of  the  medical  profession,  and  not  for  the 
great  public.  Having  thus  fixed  the  true  position  of 
the  J  ournal  the  public  will  be  better  able  to  appreciate 
the  opinions  it  may  utter,  or  the  schemes  it  may  pro¬ 
pound. 

“The  Journal  objects  to  the  site  selected  for  the 
new  Hospital,  and  supports  this  objection  by  reasons 
the  most  whimsical  and  extraordinary.  In  the  first 
place,  it  is  too  far  from  the  west  end  of  the  city,  as  if 
the  west  were  not  equally  distant  from  the  east.  The 
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situation  of  the  old  Hospital  was  never  objected  to 
because  it  was  located  at  the  extreme  west  end  of  the 
city,  and  none  of  the  terrible  results  which  the  J ournal 
conjures  up  as  certain  to  flow  from  its  future  location 
at  the  east,  have  been  realized  on  account  of  the  dis¬ 
tance  at  the  west.  But  the  J  ournal  brings  against  the 
new  site  an  objection,  which,  if  well  founded,  would 
be  still  more  powerful ;  the  allegation  is  made  that  the 
ague  has  prevailed  almost  universally  during  the  past 
summer  in  that  neighbourhood.  This  statement  is 
distinctly  made  and  can  be  distinctly  met.  Of  the 
prevalence  of  ague  in  the  city  during  the  autumn,  few 
need  to  be  informed,  for  most  persons  have  heard, 
seen,  or  felt  something  of  it,  but  the  statement  of  the 
e Journal,  which  goes  to  confine  its  range  to  the  eastern 
part  of  the  city,  is  at  once  invidious  and  untrue.  If 
the  editor  of  the  Journal  will  make  a  reference  to  the 
number  of  applicants  for  a  remedy  for  ague  at  the 
Toronto  Hospital,  he  will  find  that  the  western  and 
central  portions  have  supplied  as  many  cases,  in  pro¬ 
portion  to  the  quality  of  the  inhabitants,  as  the 
eastern. 

“  The  latter  population,  as  one  knows,  is  composed 
of  the  labouring  class,  which  is  miserably  housed,  or 
rather,  hutted,  in  tenements  pervious  to  the  night  air, 
and  in  a  constant  state  of  dampness,  and  the  reader 
does  not  need  to  be  told  that  the  habits  of  this  class 
render  them  more  susceptible  of  receiving  and  being 
affected  by  the  poison  of  ague,  from  their  want  of 
that  scrupulous  attention  to  cleanliness,  which  is  so 
great  a  preservative  of  health,  and  their  more  general 
addiction  to  intemperance.  When  the  Journal  drew 
such  terrible  pictures  of  the  effects  to  be  dreaded  from 
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the  miasmata  of  the  neighbourhood  of  the  Don,  it 
showed  a  strange  forgetfulness  of  the  condition  of  the 
bay  in  front  of  the  city. 

“  It  is  hardly  short  of  a  miracle  that  so  little  disease 
occurs  in  the  central  portions  of  the  city,  when  it  is 
considered  what  a  deposit  of  filth  rests  in  the  waters 
of  the  bay,  and  that  the  disgusting  mixture  is  con¬ 
stantly  agitated,  during  the  warm  season,  by  the 
action  of  the  steam  paddles,  which  rake  up  the  de¬ 
posits  of  preceding  days,  and  by  exposing  them  to 
the  air,  produces  a  most  fertile  source  of  menace.  The 
delicious  mixture  of  feculent  matter  and  bay  water 
is  served  up  through  pipes  and  distributed  through 
the  city  to  be  swallowed  by  the  citizens. 

“  The  J ournal  admits  that  the  situation  of  the  new 
Hospital  grounds  is  comparatively  a  high  one,  and 
afterwards  lays  it  down  as  an  ascertained  fact  that 
a  situation  immediately  on  a  level  with  the  marsh 
would  experience  the  most  intense  influence  of  the 
poison,  and  that  a  more  elevated  position  would  not 
be  so  likely  to  suffer.  If  this  be  true,  then  the  new 
Hospital  grounds  are  more  secure  from  miasmata  than 
King  Street,  inasmuch  as  they  are  elevated  far  above 
the  level  of  King  Street  or  any  other  densely  settled 
portions  of  the  city. 

“  The  next  objection  raised  is  that  the  proposed 
location  of  the  Toronto  General  Hospital  would  render 
it  extremely  inconvenient  for  medical  students  to 
attend,  and  that  those  of  Trinity  College  would,  in 
consequence,  suffer  the  positive  injustice  of  6  almost ’ 
being  prevented  from  attending  the  medical  classes  of 
the  Hospital.  Now  we  can  assure  the  Journal  that 
this  solicitude  for  the  medical  students  of  Trinity 
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College  is  quite  uncalled  for.  The  editor  of  that  pub¬ 
lication  ought  to  be  aware,  and  doubtless  is  aware, 
that  the  medical  lectures  of  Trinity  College  are  not 
now,  nor  are  they  in  future  intended  to  be,  delivered 
in  the  College  buildings.  At  present  a  house  on  Spa- 
dina  Avenue  is  occupied  by  the  class  of  Trinity  Col¬ 
lege.  The  building  is  unsuited  for  the  purpose,  and 
we  learn  that  it  is  intended  to  vacate  it  and  obtain 
another  in  a  suitable  location,  when  the  new  Hospital 
has  been  erected.  The  anxiety  of  the  Journal  on  this 
point  may  therefore  be  relieved. 

“We  beg  to  assure  our  medical  contemporary  that 
the  Trustees  of  the  Toronto  General  Hospital  will  not, 
at  its  dictation,  reconsider  their  determination  re¬ 
specting  the  site  of  the  new  building,  and  that  all 
our  contemporary’s  efforts  to  that  end  will  prove 
unavailing.  It  may  be,  as  the  Journal  suggests,  that 
there  are  many  other  sites  in  the  city  that  would  serve 
for  a  General  Hospital,  but  it  is  the  business  of  the 
Trustees  to  have  a  due  regard  to  economy  in  their 
movements.  If  the  rents  of  the  Hospital  bring  over 
800  pounds  a  year,  the  change  is  in  fact  so  much  gain 
to  the  revenue  of  the  trust,  for  the  grounds  now 
selected  for  a  site  have  hitherto  yielded  no  revenue 
whatever. 

“  The  Journal  branches  out  into  other  topics  not 
at  all  relevant  to  the  main  point  in  issue  in  the  selec¬ 
tion  of  the  site  for  the  new  Hospital. 

“  An  union  of  all  the  Medical  Schools  in  Toronto 
is  recommended.  As  this  would  be  a  matter  of  purely 
private  arrangement,  the  public  will  feel  little  concern 
regarding  it,  but  when  the  suggestion  of  amalgamation 
is  put  forward  as  a  preliminary  to  an  union  between 
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the  Medical  Schools  and  the  Hospital,  there  is  reason 
to'  fear  that  the  jealousies,  the  suspicions  and  the 
prejudice  of  the  public  would  be  aroused.  There 
exists  in  most  minds  a  morbid  idea  of  horror  at  the 
prospect  of  having  their  own  bodies  or  those  of  their 
friends  submitted  to  the  dissecting-knife,  and  an  open 
and  arrived  union  between  a  Medical  School  and  the 
General  Hospital  would  be  apt  to  be  regarded  as  plac¬ 
ing  the  dissecting-knife  in  too  close  familiarity  with 
the  bodies  of  patients  who  might  die  in  the  institu¬ 
tion.” — Leader ,  Nov.  16th,  1853. 

“  Toronto  General  Hospital. — Under  the  new  act 
of  last  session,  this  institution  is  placed  entirely  under 
new  management.  The  new  Board  of  Trustees  has 
appointed  eight  visiting  physicians.  It  has  hitherto 
been  a  subject  of  general  and  just  complaint,  that  the 
medical  schools  in  the  city  were  not  represented  at 
the  Hospital,  but  that  the  visiting  physicians  were  too 
much  the  representatives  of  a  clique,  for  there  are 
cliques  in  medicine  as  well  as  in  everything  else.  The 
present  Board  of  Trustees  has  adopted  the  intelligible 
principle  of  giving  the  different  medical  schools  in 
the  city  that  representation  at  the  Hospital  which 
they  had  not  heretofore  obtained.  To  each  medical 
school  two  representatives  have  been  assigned,  and  the 
two  remaining  visiting  physicians  may  be  said  to 
represent  the  public  generally.  The  appointments  are : 
For  the  Toronto  School  of  Medicine,  Drs.  Aikins  and 
Wright,  and  for  Trinity  College  Medical  School,  Drs. 
Bovell  and  Hodder.  Although  the  Medical  Faculty 
no  longer  exists  in  Toronto  University,  it  has  been 
demi-officially  announced  that  the  late  Medical  Pro¬ 
fessors  in  that  institution  intend  to  establish  an  inde- 
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pendent  Medical  School,  and  it  was  therefore  thought 
proper  not  to  leave  them  unrepresented  in  the  Hos¬ 
pital.  Drs.  Herrick  and  Beaumont  were  accordingly 
appointed  visiting  physicians.  The  remaining  two 
who  represent  no  Medical  School  are  Drs.  Widmer 
and  Telfer,  who  were  appointed  on  account  of  their 
being  the  oldest  practitioners  in  the  city.” — Leader , 
August  10th,  1853. 

Dr.  Clark  was  reappointed  Resident  Surgeon  and 
Physician.  The  following  appointments  were  also 
made:  Mr.  J.  MacKenzie,  Steward;  Mrs.  Margaret 
Roden,  Matron;  Mr.  Brent,  Secretary,  and  Mr.  J. 
Gamble,  Solicitor. 

The  Trustees  of  the  Toronto  General  Hospital  were 
constituted  an  incorporated  body  by  an  Act  of  the 
Legislature  passed  in  1847.  At  this  time  the  Board 
consisted  of  seven  members,  viz.,  the  Hon.  C.  Widmer, 
M.D.,  the  Mayor,  the  President  of  the  Board  of  Trade, 
Clarke  Gamble,  Q.C.,  the  Rev.  H.  J.  Grasett,  M.A., 
and  Doctors  John  King  and  Lucius  O’Brien. 

In  1854  cholera  again  made  its  appearance  in  To¬ 
ronto,  but  the  outbreak  was  of  such  a  mild  character 
that  most  of  the  patients  were  sent  to  the  General 
Hospital,  where  they  were  treated. 

As  is  generally  known,  the  quarrel  of  the  medical 
schools  continued  to  rage,  and  on  January  31st,  1855, 
a  bitter  editorial  appeared  in  the  Leader  suggesting 
that  it  might  not  be  bad  policy  to  do  away  with  stu¬ 
dents  from  all  schools.  Drs.  Aikins  and  Wright  were 
removed  from  the  Hospital  staff,  but  evidently  were 
restored  to  favour,  to  become  among  the  most  brilliant 
of  the  attendants  there,  no  small  praise  in  view  of  the 
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eminence  of  many  of  their  predecessors  and  contem¬ 
poraries. 

In  1855,  Toronto  was  a  city  of  forty-five  thousand 
people,  with  some  thirty-six  practising  physicians.  It 
is  evident  that  nearly  all  could  have  been  placed  on 
the  staff  of  the  Hospital  had  it  been  so  desired,  and 
no  doubt  those  who  were  overlooked  felt  pangs  of 
jealousy. 

In  1854  the  central  portion  of  the  Gerrard  Street 
Hospital  was  erected  after  a  plan  drawn  by  Mr.  Wil¬ 
liam  Hay.  Its  design  was  copied  from  a  Hospital  in 
Scotland,  and  funds  for  its  erection  were  raised  in 
part  by  the  issue  of  debentures  amounting  to  about 
$60,000. 

The  Hospital  continued  in  operation  until  1868,  but 
its  finances  were  always  so  embarrassed  that  it  could 
not  carry  on  its  work  with  success.  So  hopeless  did 
the  situation  become  in  1868,  that,  on  the  first  of 
August  of  that  year,  its  doors  were  closed  to  patients. 
At  this  time  the  Roman  Catholic  Church,  headed  by 
the  late  Archbishop  Lynch,  proposed  to  take  over  the 
management  of  the  institution  on  the  condition  of 
being  placed  in  possession  of  its  property,  but  this  was 
strenuously  opposed  by  the  citizens  in  general,  and 
finally,  through  the  aid  of  a  small  grant  made  by  the 
city  of  Toronto,  the  more  pressing  liabilities  were  dis¬ 
charged  and  the  Hospital  reopened  in  1869. 

This  condition  of  affairs  excited  a  good  deal  of 
attention,  and  the  City  Council  was  appealed  to  for 
regular  help,  but  in  vain ;  the  aldermen  were  not  to  be 
beguiled  into  supporting  the  institution,  as  they  evi¬ 
dently  were  of  the  opinion  that  private  charity  should 
do  what  the  original  endowment  had  failed  to  accom- 
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plish.  It  is  quite  true  that  the  endowment  was  a 
princely  one  measured  by  the  standards  of  1912,  and 
that  the  Trustees  had  to  part  with  a  single  acre  of 
their  property  is  greatly  to  be  regretted,  and  yet  they 
could  not  very  well  do  otherwise. 

The  appeal  to  the  hard-hearted  City  Fathers  having 
failed,  the  condition  of  affairs  was  brought  to  the 
notice  of  the  local  Legislature,  with  the  result  that 
the  management  of  the  institution  was  changed,  and 
instead  of  a  directorate  composed  of  three  Government 
Trustees,  one  member  of  the  Board  of  Trade  and  one 
of  the  City  Council,  the  welfare  of  the  Hospital  was 
confided  to  a  Board  of  Trustees  of  five  members,  made 
up  of  three  Government  Trustees,  the  Mayor  of 
Toronto,  and  a  member  elected  by  the  subscribers  to 
the  Hospital  funds.  Assisted  by  the  provisions  of  a 
Provincial  Act  of  Parliament,  through  which  such 
institutions  receive  aid  in  proportion  to  the  extent 
of  improvements  carried  out,  the  management  put  the 
affairs  of  the  institution  on  a  better  basis,  so  an  early 
writer  states.  At  all  events  the  spirit  of  hope,  which 
always  dominates  the  really  enthusiastic  Trustee, 
evinced  itself,  and  in  August,  1869,  the  doors  were 
once  more  open  to  patients. 

It  was  evident  that  the  Hospital  was  badly  in  need 
of  repairs,  and  the  new  directorate  found  plenty  of 
problems  which  required  immediate  attention;  floors 
had  settled,  the  wood  of  the  galleries  had  decayed  from 
wet  and  lack  of  paint,  the  roofs  leaked  and  the  primi¬ 
tive  drains  were  in  bad  condition.  Only  the  pressing 
necessities  could  be  attended  to,  but  in  1875,  Mr. 
Erland  Erlandson,  of  Port  Hope,  a  gentleman  well 
known  in  Hudson’s  Bay  affairs,  left  a  much-needed 
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|10,000  to  the  Hospital,  and  Mr.  Gentle,  of  Montreal, 
contributed  $6,000.  These  amounts  enabled  the  Trus¬ 
tees  to  make  necessary  alterations  and  improve¬ 
ments.  The  oldfashioned  and  unsatisfactory  stoves, 
which  had  heated  the  Hospital,  were  sent  to  the  scrap- 
heap,  steam  heating  was  introduced,  bathrooms  and 
closets  erected,  better  drainage  and  water  supply 
arranged,  and  rooms  for  an  outdoor  department 
built. 

In  1877,  Messrs.  Cawthra,  Gooderham  and  Worts 
donated  substantial  amounts  to  the  Hospital,  and  the 
western  division  of  the  main  body  of  the  institution 
was  erected.  This  was  again  extended  to  the  west  in 
1885. 

In  1878,  Mr.  J.  W.  Langmuir,  a  most  energetic  and 
successful  organizer,  brought  to  bear  the  same  enthu¬ 
siasm  which  made  him  a  factor  of  importance  in  the 
development  of  the  Ontario  Asylums.  On  his  advice  the 
Burnside  Lying-in  Hospital  and  the  Andrew  Mercer 
Eye  and  Ear  Infirmary  were  erected  on  the  Hospital 
grounds,  as  a  part  of  the  General  Hospital. 

In  1882,  the  building  called  the  Pavilion  was  built 
from  funds  donated  by  Messrs.  John  Macdonald,  Wil¬ 
liam  Gooderham  and  others,  for  the  purposes  of  gynae¬ 
cological  surgery.  At  a  subsequent  date,  this  depart¬ 
ment  was  again  enlarged. 

From  a  lengthy  description  in  a  now  rare  pamphlet, 
which  contained  much  of  interest  regarding  the  Ger- 
rard  Street  Hospital,  the  following  extracts  are  worth 
preserving : 

“  The  Hospital,  facing  south,  occupies  the  block 
bounded  by  Gerrard,  Spruce,  Sackville  and  Sumach 
streets,  and  with  all  these  additions  and  extensions, 
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comprises  six  separate  buildings,  with  a  capacity  of 
400  beds.  The  main  pile  of  buildings,  which,  to  a 
careless  observer,  would  seem  to  be  one  long  structure, 
is  in  reality  made  up  of  three  distinct  divisions.  The 
central  portion,  with  its  three  wings  running  north,  is 
the  original  building  of  the  General  Hospital,  built  in 
1854,  but  since  improved  and  enlarged.  The  western 
division,  built  in  1877,  is  the  earliest  of  the  additions 
made  to  the  main  portion,  and  is  at  present  used  as 
the  nurses*  residence  and  for  other  Hospital  purposes 
to  be  afterwards  mentioned,  whilst  the  eastern  divi¬ 
sion  comprises  the  added  Andrew  Mercer  Eye  and  Ear 
Infirmary,  and  the  Medical  Superintendent’s  resi¬ 
dence  fronting  on  Sumach  Street. 

“  Extending  under  these  three  buildings  is  one  con¬ 
tinuous  basement,  the  portions  at  either  end  corres¬ 
ponding  to  these  divisions  of  the  main  pile  of  build¬ 
ings,  being  united  to  the  central  portion  on  the  west 
by  a  half-underground  tunnel,  and  on  the  east  by  a 
similar  passage-way.  Here  the  ground  space  of  the 
Hospital  may  be  best  viewed  in  its  fullest  extent. 

“Above  the  basement,  the  building  rises  to  the 
height  of  four  stories  with  five  towers,  the  central 
being  upwards  of  one  hundred  feet  in  height,  from 
which  a  splendid  view  of  the  city,  Lake  Ontario,  and 
the  surrounding  country  may  be  obtained. 

“  The  Hospital  is  built  of  white  brick  in  old  English 
style,  partly  modified,  its  most  novel  and  original  fea¬ 
tures  being  the  roofed  towers  before  mentioned,  which 
give  a  singular  boldness  of  character  and  outline  to 
the  entire  structures. 

“  These,  though  simple  and  free  from  extraneous 
detail,  are  grouped  into  a  pleasing  combination,  whilst 
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the  battlemented  turrets,  gilded  tower,  crowns  and 
railings  produce  picturesque  effects  of  light  and  shade, 
glimmer  and  darkness,  in  the  morning  or  evening  sun¬ 
light. 

“  The  total  number  of  beds  is  400 ;  General  wards, 
292 ;  Eye  and  Ear,  40 ;  Lying-in,  29 ;  Pavilion,  39.” 

A  further  addition  was  made  upon  the  retirement 
of  Dr.  O’Reilly  from  the  Superintendency  in  1905. 

What  had  been  the  Superintendent’s  residence  was 
converted  into  wards  for  nervous  patients,  under  the 
direct  charge  of  Dr.  Campbell  Meyers.  The  Ontario 
Government  contributed  $5,000  to  this  work,  believing 
it  to  be  of  great  importance.  These  wards  were  car¬ 
ried  on  with  success  until  1911,  when  it  was  found 
necessary  to  take  the  space  they  occupied  for  the  extra 
nurses  who  had  to  be  trained,  with  the  idea  of  caring 
for  the  increased  number  of  patients  in  the  new  Col¬ 
lege  Street  Hospital. 

It  would  be  possible  to  write  several  chapters  re¬ 
garding  the  worries  of  the  various  Boards  of  Trustees 
which  undertook  the  management  of  the  affairs  of  this 
Hospital,  but  doubtless  their  experiences  were  merely 
those  of  similar  Boards  in  every  city.  Hospitals  were 
crudely  organized  and  administered;  the  public  did 
not  realize  their  importance  until  nursing  reforms 
and  aseptic  surgery  began  to  make  headway  in  the 
seventies.  The  Toronto  General  was  as  good  a  Hos¬ 
pital,  if  not  better,  than  most  of  its  contemporaries 
in  this  country,  and  met  the  demands  of  the  time  as 
well  as  it  was  possible. 

When  one  looks  back  and  thinks  of  the  crudities  of 
surgical  and  medical  practice  at  this  time,  it  is  not 
difficult  to  understand  the  condition  of  affairs. 
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It  was  fortunate  that  in  the  evil  hours  the  Hospital 
had  several  warm  friends,  and  to  the  Secretary,  Mr. 
A.  F.  Miller,  belongs  the  credit  of  steering  the  finances 
of  the  institution  clear  of  many  rocks  which  beset  the 
course  of  the  heavily-loaded  ship.  He  saw  that  the 
safety  of  the  future  depended  very  largely  on  the 
conservation  of  the  residue  of  the  property  left  after 
the  fearful  inroads  made  upon  it  by  the  demands  of 
necessity.  When  nearly  everyone  thought  it  best  to 
sell,  he  valiantly  held  out  to  keep  possession,  and  in 
1912,  the  salvation  of  the  whole  situation  is  in  the 
fact  that  the  Hospital  properties  are  able  to  provide 
a  revenue  that  helps  to  bridge  the  chasm  which  always 
must  exist  between  revenue  and  expenditure  in  any 
hospital  that  lives  up  to  the  ever-increasing  demands 
of  modern  efficiency. 

The  year  of  1880  seems  to  have  marked  an  advance 
all  along  the  line,  as  at  this  time  the  Trustees  deter¬ 
mined  to  establish  a  Training  School  for  Nurses,  thus 
keeping  pace  with  the  nursing  movement  which  was 
attracting  so  much  attention  in  other  parts  of  the 
world. 

An  ambulance  service  was  also  established,  a  gen¬ 
erous  lady  presenting  the  Hospital  with  the  pioneer 
ambulance  in  Canada.  This  ambulance  was  in  use  for 
many  years.  In  1887  Mr.  John  Ross  Robertson,  whose 
name  will  always  be  remembered  as  one  of  the  greatest 
philanthropists  Canada  has  known,  aided  the  work  of 
ambulance  relief  by  the  presentation  of  a  model  ambu¬ 
lance  built  in  England,  and  afterwards  the  Manufac¬ 
turers  Life  Assurance  Company  of  Toronto  added 
another  to  the  service. 


CHAPTER  V. 


THE  HOSPITAL  IN  THE  SEVENTIES. 

So  many  pages  have  been  devoted  to  the  trials  and 
troubles  of  the  past,  and  so  little  has  been  said  of  the 
good  work  done,  that  it  seems  ungracious  to  continue 
to  dwell  on  the  defects  of  the  days  gone  by.  At  the 
same  time  it  is  necessary  to  give  details,  just  as  has 
been  done,  to  show  what  the  public  owes  to  the  genius 
of  the  medical  profession,  and  to  illustrate  the  advances 
made  in  the  interests  of  humanity. 

Even  in  the  present  century,  prejudice  against  hos¬ 
pitals  still  lingers  in  the  minds  of  certain  classes  of 
the  community,  who,  most  unfairly,  belittle  and  criti¬ 
cize  the  institutions  devoted  to  the  sick  poor — institu¬ 
tions  which  are  monuments  to  the  humanitarianism 
which  animates  public-spirited  men  and  women. 
Physicians  as  a  body  are  severely  censured  and 
harshly  judged,  in  spite  of  the  fact  that  no  other  class 
so  cheerfully  devotes  itself  to  the  alleviation  of  suffer¬ 
ing,  and  exposes  itself  voluntarily  to  the  danger  of 
contagion  and  infection  when  there  is  no  hope  of 
reward.  A  remarkable  thing,  too,  is  the  charge 
made  since  hospitals  were  first  established,  that 
patients  are  exploited,  regardless  of  protests,  for  the 
benefit  of  medical  students.  The  facts  are  so  at 
variance  with  this  assertion  that  they  must  be  referred 
to  here.  Rarely  indeed  does  a  patient  hesitate  to  co¬ 
operate  with  the  student  anxious  to  acquire  knowledge 
that  will  enable  him  to  become  a  useful  member  of  an 
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honourable  profession;  the  rule  is,  that  the  sufferer 
is  anxious  to  take  part  in  a  clinical  demonstration, 
knowing  that  he  is  not  only  getting  the  best  advice 
to  be  had,  free  of  charge,  but  is  also  receiving  a  most 
thorough  scrutiny  under  the  gaze  of  a  host  of  keen 
critics.  The  advantage  of  such  scrutiny  is  so  obvious 
that  very  often  paying  patients  are  willing  and  anxious 
to  receive  the  advantage  of  it. 

When  one  thinks  of  the  advances  made  since  the 
early  seventies,  before  the  world  had  received  the  bless¬ 
ings  of  Pasteur’s  and  Lister’s  discoveries,  he  is 
astounded  at  the  development  of  medicine.  How  few 
realize  the  countless  blessings  conferred  on  the  human 
race  by  these  modern  scientists,  whose  contributions 
towards  the  happiness  of  mankind  cannot  be  measured 

j  _ 

by  ordinary  standards.  It  is  only  by  comparing  the 
past  with  the  present  that  we  can  gauge  in  any  way 
the  importance  of  their  discoveries. 

Take  the  Toronto  General  Hospital  in  1870  and 
compare  it  with  the  General  of  to-day,  and  a  faint 
conception  may  be  had  of  the  progress.  It  so  happens 
that  it  is  possible  to  make  just  such  a  comparison,  as 
several  of  the  earliest  of  the  house  physicians  are 
alive  and  bear  eloquent  tribute  to  the  change  that  has 
taken  place.  Three  of  these,  viz.,  Dr.  Taylor,  of  God¬ 
erich,  the  first  house  physician,  and  Drs.  R.  H.  Robin¬ 
son  and  R.  B.  Nevitt,  who  were  his  immediate 
successors,  have  kindly  furnished  their  recollections 
without  comparing  notes,  and  as  all  accounts  agree  in 
the  most  striking  manner,  there  can  be  little  doubt  of 
the  accuracy  of  their  statements.  Their  stories  at 
once  make  plain  the  reason  why  prejudice  still  lingers 
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in  the  minds  of  the  ill-informed,  who  have  preserved 
the  .traditions  handed  down  by  their  predecessors. 

Living  as  we  do  in  an  age  of  luxury  and  refinement, 
it  is  difficult  to  conceive  the  conditions  of  even  as 
recent  a  period  as  1870,  and  yet  at  the  same  time  one 
cannot  help  being  struck  with  admiration  for  the 
heroism  of  those  who  faced  all  sorts  of  dangers  daily, 
without  a  murmur.  The  horrprs  of  smallpox  out¬ 
breaks  are  only  appreciated  by  those  who  have  seen 
them,  and  yet  in  1870  no  one  shirked  a  disagreeable 
responsibility  or  dodged  the  possibility  of  infection, 
when  duty  was  imperative.  To  quote  freely  from  the 
reports  of  the  house  surgeons :  “  Vaccination  was  the 
only  precaution  taken  to  prevent  the  spread  of  the 
disease,  and  not  more  than  one  in  ten  of  the  patients 
would  submit  to  the  operation.  There  was  no  means 
of  compelling  them.  The  house  surgeons  and  nurses 
went  up  to  the  smallpox  ward  and  returned  through 
the  ordinary  wards.  There  were  no  special  nurses  to 
look  after  these  patients ;  the  nurses  left  other  wards 
to  attend  them,  and  afterwards  waited  on  other  sick 
people,  not  even  changing  their  aprons.  If  the  physi¬ 
cian  met  a  patient  with  a  few  pocks  on  his  face  he 
would  confine  him  to  the  smallpox  ward  until  he  was 
convalescent,  when  he  was  allowed  to  mix  with  the 
uninfected  without  even  changing  his  clothing  or  tak¬ 
ing  a  bath.  There  was  no  rule  of  the  Hospital  to 
prevent  friends  from  visiting  smallpox  patients  if  they 
wished  to  do  so.” 

Dr.  Robinson  in  quaint  style  gives  his  experience 
with  smallpox  in  the  Toronto  General  Hospital: 

“  During  my  time  we  had  a  serious  epidemic  of 
smallpox  in  the  General  Hospital,  about  Christmas. 
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A  young  woman  was  brought  from  the  Queen’s  Hotel 
having  contracted  the  disease.  Dr.  Abbott  was  ap¬ 
pointed  to  look  after  her,  and  in  due  time  he  was 
taken  down.  The  Superintendent,  Dr.  J.  H.  McCol¬ 
lum,  decided  that  it  would  be  wise  to  vaccinate  every 
patient.  Abbott  was  a  great  favorite,  and  although 
peremptory  orders  had  been  given  to  the  nurses  to  stay 
away  from  the  ward  he  was  in,  they  would  insist  on 
going  to  the  door  to  find  out  how  he  was  doing,  and 
often  went  in  to  chase  away  an  imaginary  humming¬ 
bird  that  bothered  the  sufferer.  As  a  result  the  disease 
was  carried  all  through  the  wards.  Eighteen  of  the 
patients  developed  it,  and  no  less  than  nine  died  before 
the  Board  of  Health  opened  a  smallpox  hospital  behind 
the  gaol,  where  the  writer  took  charge.  There  was 
no  regularly  appointed  Medical  Health  Officer,  and 
the  only  ambulance  was  a  bread  wagon  which  was 
pressed  into  service.” 

During  Dr.  Robinson’s  stay  of  two  months  in  the 
Smallpox  Hospital,  where  he  had  a  slight  attack  of 
the  disease,  some  one  hundred  and  twenty  cases  were 
under  treatment. 

When  Dr.  Taylor  became  House  Surgeon  in  1870 
the  staff  was  composed  of: — 

Medical  Superintendent,  Dr.  Hampton. 

Lady  Superintendent,  Miss  Hayes. 

House  Surgeon,  Alexander  Taylor. 

The  medical  staff  was  composed  of: — 

Dr.  Bovell,  Professor  of  Physiology  in  the  Univer¬ 
sity  of  Toronto. 

Dr.  Beaumont,  Professor  of  Surgery  in  the  Univer¬ 
sity  of  Toronto. 

6 


82 


TORONTO  GENERAL  HOSPITAL 


Dr.  H.  H.  Wright,  Professor  of  Medicine  in  the 
University  of  Toronto. 

Dr.  Hodder,  Professor  of  Midwifery  in  the  Univer¬ 
sity  of  Toronto. 

Dr.  Aikins,  Professor  of  Surgery  in  the  University 
of  Toronto. 

Dr.  Rowell,  Demonstrator  of  Anatomy  in  the  Uni¬ 
versity  of  Toronto. 

Dr.  Richardson,  Professor  of  Anatomy  in  the  Uni¬ 
versity  of  Toronto. 

Dr.  Ogden,  Professor  of  Materia  Medica  in  the  Uni¬ 
versity  of  Toronto. 

Dr.  Thorburn,  Professor  of  Medical  Jurisprudence 
in  the  University  of  Toronto. 

Dr.  Bethune,  Professor  of  Materia  Medica  in  Vic¬ 
toria  University. 

Dr.  Geikie,  Professor  of  Medicine  in  Victoria  Uni¬ 
versity. 

Dr.  King,  Professor  of  Surgery  in  Victoria  Uni¬ 
versity. 

Dr.  Canniff,  Professor  of  Surgery  in  Victoria  Uni¬ 
versity. 

“  There  were  four  day  nurses,  and  one  night  nurse, 
called  Eliza,  a  faithful  old  woman  who  tried  to  do  her 
best  with  the  training  she  had  received  previous  to 
her  entrance  into  the  Hospital. 

“The  nurses  were  nearly  all  young,  many  of  them 
from  the  country,  without  any  special  training,  and 
probably  never  saw  a  hospital  until  they  entered  this 
one,  without  any  qualification  whatever  before  they 
came  in,  and  with  no  person  to  train  them  except  the 
medical  superintendent  and  the  house  surgeon. 
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“  At  this  time  the  chief  qualification  of  a  nurse 
depended  greatly  on  her  ability  to  make  and  apply  a 
poultice.  Many  of  the  physicians  would  not  allow 
the  nurses  to  put  cheesecloth  on  the  poultice,  thinking 
that  the  poultice,  when  applied  to  the  skin,  would 
draw  out  the  disease. 

“The  operating-room  was  a  good-sized  one,  fairly 
well  lighted  and  equipped,  large  enough  to  contain  all 
the  students,  and  the  seats  were  so  arranged  that  most 
of  the  students  could  see  the  operations  fairly  well. 
The  operating-table  was  an  ordinary  plain  wooden 
table,  without  any  means  of  lowering  or  raising  the 
head  of  the  patient.  There  were  no  attachments  of 
any  kind.  You  can  find  as  good  a  table  in  many  of  the 
kitchens  in  the  country  to-day.  The  operating-room 
and  table  were  always  kept  spotlessly  clean  and 
bright.  The  halls  and  floors  of  the  different  wards 
were  very  clean. 

“  The  sewerage  at  that  time  was  defective,  and  the 
water  supply  so  bad  that  all  of  the  officials  of  the 
Hospital  but  one  had  typhoid  fever. 

“  There  was  a  difference  in  the  treatment  of  many 
of  the  diseases  in  the  seventies  compared  with  the 
present  day.  In  pneumonia,  when  the  respirations 
were  45  and  the  temperature  104  or  105,  the  patients 
were  raised  up  in  a  sitting  posture  to  enable  the  nurse 
to  properly  apply  the  poultice,  and,  what  was  still 
worse,  the  weaker  the  patient  got  the  oftener  the 
poultice  was  applied.  If  the  patient  survived  for  five 
or  six  days,  the  next  thing  to  be  done  was  to  sponge 
him  with  soap  and  water  and  then  apply  a  fly  blister. 
After  the  blister  was  on  from  six  to  eight  hours  it  was 
removed.  A  poultice  was  again  applied,  and  as  soon 
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as  the  part  was  healed  another  blister  was  applied. 
On  the  other  hand,  if  the  patient  lingered  for  a  long 
time  and  did  not  respond  to  this  treatment,  there  were 
a  few  physicians  who  would  introduce  a  seton  and 
have  it  turned  round  daily,  to  the  great  discomfort  of 
the  sufferer.  The  physicians  of  that  time  were  just  as 
honest,  just  as  sincere,  and  believed  as  much  as  we  do 
to-day,  that  they  were  doing  the  best  that  could  be 
done  for  their  patients.” 

Dr.  Nevitt,  writing  his  experiences,  says : — 

“  In  1871,  coming  as  a  raw  student  with  no  previous 
acquaintance  with  hospitals,  I  could  not  fail  to  be 
impressed  by  the  imposing  dignity  of  the  old  building, 
with  its  central  and  flanking  towers,  set  in  a  wreath 
of  foliage  and  approached  by  the  broad  curved  drive 
leading  from  Don  Street,  with  the  picturesque  porter’s 
lodge  at  the  gate,  in  which  lived  Dennis,  the  porter, 
and  Bridget,  his  wife.  The  former  was  a  typical  Irish¬ 
man,  most  faithful  and  loyal  to  the  Hospital,  sober 
and  industrious ;  his  wife,  also  a  type,  was  the  obverse 
of  the  medal,  and  was  the  cause  of  much  trouble  to  the 
medical  officers  from  her  incurable  habit  of  smuggling 
illicit  packages  to  the  patients. 

“ ‘  Old  Tom 9  was  the  janitor ;  he  had  been  a  sailor, 
was  wounded  at  the  Battle  of  Trafalgar  and  had  his 
leg  amputated  at  the  hip,  and  suffered  from  the  most 
horrible  attacks  of  sciatica.  He  was  not  a  very  satis¬ 
factory  janitor.  He  was  gruff  and  very  deaf.  On  fine 
days  he  spent  his  time  on  the  lawn  under  the  trees 
with  a  long  clay  pipe  in  his  mouth,  and  in  foul  weather 
he  retired  to  his  room  or  somewhere  out  of  sight,  and 
presumably  continued  to  smoke.  He  eventually  de- 
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veloped  cancer  of  the  tongue.  Dr.  James  H.  Richard¬ 
son  operated,  removing  the  tongue  with  the  ecraseur. 
Old  Tom  refused  an  anesthetic.  He  said  that  with  a 
nail  between  his  teeth  he  stood  the  amputation  of  his 
leg,  and  so  could  stand  this,  and  he  did,  giving  a 
responsive  groan  at  each  tightening  twist  of  the  instru¬ 
ment  till  the  tongue  came  off,  when  Dr.  Richardson, 
placing  it  on  the  table,  turned  to  the  students  and  said, 
4  You  see  of  what  our  sailors  are  composed/  The  next 
morning  old  Tom  was  under  the  trees  smoking  his  pipe 
as  usual. 

“To  the  west  of  the  entrance  the  first  room  was 
used  as  the  office  of  the  Superintendent,  the  next  as 
students’  waiting-room,  and  for  external  patients,  the 
next  a  small  room  for  the  visiting  physicians,  and  a 
jug  of  water  and  some  cheese  and  soda  crackers  were 
provided  for  a  lunch,  and  in  this  room  the  internes, 
J.  T.  Abbott  and  myself,  had  our  meals  brought  to  us 
on  a  platter,  and  we  took  them  when  we  could,  some¬ 
times  not  for  two  or  three  hours  after  they  were 
brought  up. 

“Miss  Hay  was  the  Lady  Superintendent ;  her  rooms 
were  at  the  north  end  of  the  west  leg  of  the  L  on  the 
main  floor.  She  had  two  housemaids,  Mary  and 

Joanna  McG - ,  who  did  the  housemaids’  work  of 

the  Hospital. 

“  The  dispensary,  now  transformed  into  a  lavatory, 
was  a  small  room  at  the  junction  of  the  main  and  west 
corridor,  overlooking  the  verandah  and  the  grounds 
now  occupied  by  the  west  wing  and  nurses’  residence. 
In  the  dispensary  all  the  medicines  for  the  external 
patients  were  made  up  at  noon,  or  as  soon  thereafter 
as  the  attending  physician  saw  the  patients.  In  the 
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evening  the  mixtures  and  prescriptions  for  the  house 
patients  were  made  up  or  renewed  and  classified 
according  to  their  wards.  At  seven  o’clock  the  night 
nurses  came  up  from  their  sleeping-bunks  in  the  base¬ 
ments,  and  took  the  bottles  and  packages  for  their 
respective  wards  upstairs  with  them,  and  thereafter 
there  was  a  constant  stream  of  nurses  coming  and 
going  to  get  night  draughts  for  restless  patients  or 
those  in  pain.  I  have  made  up  as  many  as  eighty  or 
ninety  prescriptions  for  this  daily  change.  I  can  only 
recall  one  occasion  of  a  bottle  going  astray,  a  cough 
mixture  for  a  patient  of  Dr.  W.  T.  Aikins.  It  was 
found  some  time  afterwards  where  it  had  been  most 
successfully  applied  as  a  vulnerary  to  frozen  toes. 

“  E - was  the  dresser,  an  old  soldier.  He  and  his 

wife  had  rooms  on  the  third  floor,  at  the  north  end  of 
the  east  wing.  His  duties  consisted  in  attending  to 
the  needs  of  the  male  patients,  assisting  in  dressing 
their  wounds,  shaving,  hair-cutting,  and  so  forth.  He 
was  a  capable  man,  but  with  an  old  soldier’s  aptitude 
for  shirking  work. 

"Old  Sam,  an  English  jockey,  was  stranded  with  a 
chronic  ulcer  of  the  leg  and  an  incurable  thirst;  he 
was  willing  and  obliging.  He  had  charge  of  the  dis¬ 
pensary,  as  far  as  keeping  it  tidy  and  in  making 
poultices.  Hundreds  and  thousands  of  these  he  made 
and  transported  on  flat-handled  trays  to  the  various 
wards  as  required. 

“  The  nursing  staff  was  divided  into  day  and  night 
nurses.  There  were  two  or  three  that  possessed  expe¬ 
rience,  and  they  were  the  terror  of  the  patients;  the 
rest  were  raw  and  uncultured — good  girls  enough, 
some  of  them,  but  all  absolutely  without  training. 


THE  HOSPITAL  IN  THE  SEVENTIES  87 


Eliza  was  the  senior;  she  was  on  night  duty.  In  her 
younger  days  she  might  have  been  capable,  though  as 
I  knew  her  she  was  utterly  useless;  but  she  kept  the 
patients  in  order,  and  they  would  let  her  sleep  all 
night  and  never  say  a  word. 

“  Everything  had  to  be  closely  watched  and  super¬ 
intended  by  the  House  Surgeons.  Clinical  reports  and 
records  there  were  none.  Many  of  the  nurses  could 
do  little  more  with  the  pen  than  write  their  names. 
I  saw  every  patient  in  the  Hospital  every  morning, 
each  new  patient  as  he  or  she  was  admitted,  and  out 
around  again  after  nine  at  night  to  every  waking 
patient,  besides  going  through  the  wards  with  each 
attending  physician  on  his  rounds.  As  each  patient 
came  into  the  Hospital,  the  name  and  particulars  were 
recorded  in  a  book  kept  for  that  purpose  in  the  office. 
If  he  had  any  money  it  was  taken  from  him  and  sup¬ 
posed  to  be  given  to  the  secretary  of  the  institution, 
but  as  frequently  many  days  passed  without  my  seeing 
him,  I  often  had  five  or  six  hundred  dollars  in  my 
pocket,  acting  as  a  peripatetic  bank. 

“  The  Hospital  staff  recognized  no  distinction  be¬ 
tween  medicine  and  surgery,  although  Hodder,  Aikins, 
Bethune  and  Canniff  were  esteemed  for  their  surgical 
ability,  yet  Dr.  Thorburn  had  nearly  as  much  surgery 
as  Dr.  Aikins. 

“  There  were  no  specialists  on  the  staff  until  the 
appointment  of  Dr.  Reeve  as  Eye  Specialist.  Most  of 
the  important  eye  cases  were  handed  over  to  Dr.  Nor¬ 
man  Bethune.  Dr.  Hodder  specialized  in  diseases  of 
women,  and  Dr.  Aikins  in  general  surgery.  I  can¬ 
not  recall  any  clinics  being  delivered  until  after  the 
appointment  of  Dr.  J.  E.  Graham.  I  well  remember 
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his  lecture  on  tuberculosis,  and  the  getting  up  of  the 
cases  to  show  the  class.  The  students  attending  the 
Hospital  had  to  register  their  names  on  long  strips 
of  blank  paper  provided  for  that  purpose.  They  came 
at  the  noon  hour  when  the  external  patients  were 
admitted  by  the  attending  physician  of  the  week,  or, 
in  his  absence,  by  the  Medical  Superintendent,  Dr.  J. 
H.  McCollum,  or  by  the  internes,  Dr.  J.  T.  Abbott  or 
myself.  The  rest  of  the  time  was  put  in  by  the  stu¬ 
dents  in  the  theatre  witnessing  operations.  It  was 
in  1873  or  1874  that  the  first  clinical  thermometer  was 
introduced  into  the  Hospital.  It  was  a  long  instru¬ 
ment,  the  bulb  containing  the  mercury,  but  at  an 
angle  at  the  end  of  the  tube  for  insertion  into  the 
axilla;  as  it  was  not  a  self-registering  instrument  it 
was  necessary  to  watch  it,  and  when  it  had  reached 
a  fair  state  of  equilibrium  to  read  it  from  the  tube. 

“One  morning  in  the  early  part  of  the  winter  of 
1873,  Toronto  was  visited  by  a  heavy  windstorm  about 

six  o’clock.  I  was  startled  by  a  heavy  crushing  and 

• 

a  sound  of  roaring  flames.  I  ran  to  the  front  door  of 
the  main  corridor,  to  find  it  full  of  smoke,  and  the 
roaring  noise  was  accompanied  by  the  dropping  and 
rushing  of  water.  The  main  staircase  was  crowded 
with  patients  in  various  states  of  dishabille,  coming 
down  the  stairs  terrified.  I  locked  the  front  door,  and 
went  up  to  see  what  was  amiss.  Number  Two  Ward 
was  dense  with  smoke  and  dust  and  water,  but  the 
trouble  was  evidently  higher  up.  I  went  up,  and  in 
the  ward  above  at  the  west  door  met  the  night  nurse 
coming  out  from  under  the  beds  and  debris  of  ceiling- 
rafters  and  roof.  The  wind  had  blown  down  the  big 
chimney  running  up  alongside  of  the  central  tower, 
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and  it  had  fallen  back  upon  the  roof  of  the  building, 
making  a  huge  gap  in  the  roof  and  cutting  through 
the  wooden  conduit  which  conveyed  the  water  from 
the  west  tower  across  the  attic  to  the  east  tower.  The 
ceiling,  of  course,  was  demolished,  and  the  flooring  of 
the  upper  ward  broken,  but  fortunately  the  joists  held, 
and  in  Number  Two  Ward,  except  for  the  plaster  from 
the  ceiling  and  the  smoke  from  the  choked  fireplace 
and  the  water  from  the  broken  conduit,  no  special 
damage  was  done.  One  patient  in  Number  Two  Ward, 
whose  thigh  had  been  amputated  and  whose  brittle 
arteries  we  had  the  utmost  difficulty  in  tying,  ex¬ 
cited  and  alarmed,  and  possibly  choked  by  the 
smoke  and  damp,  took  on  a  secondary  hemorrhage 
which  I  had  to  control  by  pressure  over  the  femoral 
wing  until  help  by  relays  of  students  came  in  the 
course  of  two  or  three  hours.  He  eventually  died,  but 
recovered  from  the  hemorrhage. 

“The  nurses*  rooms  were  somewhere  below  stairs. 
Complaints  were  made  of  the  noise  and  of  the  beetles 
and  rats,  and  consequently  Ward  Twenty- five  was 
given  to  the  maids,  scullions  and  nurses.  Occasionally 
they  became  so  noisy,  laughing  and  talking,  or  at 
times  furiously  quarrelling,  that  they  had  to  be  remon¬ 
strated  with,  and  on  one  occasion  at  least,  had  to  be 
threatened  with  the  police.” 

These  pen-pictures  are  interesting  as  throwing  side¬ 
lights  upon  the  management  of  what  was  everywhere 
admitted  to  be  a  successful  hospital  from  the  general 
standpoint.  Having  this  in  mind  when  walking 
through  the  new  College  Street  General  will  make 
plain  what  a  change  has  taken  place,  when  the  ad¬ 
vances  of  science  have  put  within  the  reach  of  the 
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average  man  comforts  and  possibilities  not  dreamed 
of  fifty  years  ago.  It  may  be  claimed  that  medicine 
*  is  still  an  art  and  surgery  a  science,  but  a  close  study 
of  the  organization  of  a  large  hospital  will  reveal  the 
fact  that  medicine,  of  which  surgery  is  a  branch,  has 
established  itself  on  a  basis  that  means  countless 
blessings  to  the  human  race  and  the  uplifting  of  the 
whole  community,  both  morally  and  physically. 
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CHAPTER  VI. 


NURSING. 

When  one  looks  for  the  foundation  on  which  the 
reputation  of  any  great  hospital  is  built,  it  will  soon 
be  learned  that  the  efficiency  of  the  nursing  depart¬ 
ment  is  even  a  greater  factor  than  the  competency  of 
the  medical  staff.  Reading  between  the  lines,  it  is  a 
simple  matter  to  see  that  the  Toronto  General,  up  to 
a  certain  date,  simply  followed  the  traditions  which 
governed  so  many  hospitals — traditions  which  made 
them  mistrusted  and  disliked  by  the  average  person. 
Nursing  was  not  a  profession,  not  even  a  vocation, 
but,  ordinarily,  a  makeshift  adopted  by  the  Sairy 
Gamps  and  Betsy  Prigs  of  the  bygone  days.  Few, 
if  any,  had  the  vision  of  Florence  Nightingale,  that 
angel  of  mercy,  whose  doings  in  Scutari  and  in  the 
Crimean  War,  as  well  as  by  her  Notes  on  Nursing, 
awakened  the  world  to  the  possibilities  of  nursing  as 
a  profession. 

The  women  who  acted  as  nurses  were,  too  often, 
crude,  uneducated,  and,  not  unfrequently,  alcoholic 
in  their  habits.  Cleanliness  was  not  a  sine  qua  non , 
the  pay  was  a  mere  pittance,  and  the  work  so  repul¬ 
sive  and  hopeless  that  there  was  little  to  attract  a 
different  class.  Here  and  there  were,  of  course,  not¬ 
able  exceptions  to  all  this,  but  the  unpleasant  truth 
was  generally  what  has  just  been  stated. 
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In  1873  came  the  new  era  on  this  continent,  and  it 
is  pleasing  to  learn  that  Canada  did  not  fail  to  keep 
pace  with  the  march  of  events. 

The  distinction  of  founding  the  first  training 
school  for  nurses  in  America  has  been  claimed  by  the 
General  and  Marine  Hospital,  St.  Catharines,  On¬ 
tario,  Massachusetts  General,  Boston,  and  Bellevue, 
New  York.  If  Homer  has  been  granted  no  less  than 
seven  places  of  birth,  surely  there  is  no  reason  why 
we  should  not  accord  the  Training  School  for  Nurses 
three.  No  doubt  the  fact  is  that  the  hospitals  men¬ 
tioned  developed  their  schools  at  practically  the 
same  moment,  and  no  one  could  wish  to  dispute  the 
claim  to  distinction,  as  all  commenced  a  work  des¬ 
tined  to  revolutionize  hospitals  everywhere.  If  the 
germ  of  the  idea  came  from  across  the  sea,  it  was  on 
this  continent  it  was  to  receive  its  highest  develop¬ 
ment. 

Think  what  it  meant  to  Toronto.  In  1880  the 
Board  of  Trustees  had  become  seized  of  the  neces¬ 
sity  for  reform,  and,  waking  to  the  possibilities  of 
the  situation,  had  determined  to  institute  a  Train¬ 
ing  School.  Miss  Goldie,  who  was  at  that  time  the 
Matron,  was  appointed  the  first  Superintendent. 
She  was  a  woman  of  culture  and  refinement,  but 
without  hospital  experience  before  coming  to  the 
Toronto  General,  in  1876,  from  Hellmuth  College, 
London,  Ont.  Evidently  the  situation  impressed  her 
as  a  difficult  one,  and  in  1881,  the  year  the  School 
was  definitely  established,  she  resigned,  in  poor 
health,  and  went  to  Europe,  afterwards  returning  to 
Canada  to  become  Superintendent  of  the  Brantford 
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Hospital.  Her  assistant,  Miss  Storey,  now  took 
charge,  but  shortly  afterwards  married,  and  in  due 
course  resigned,  to  be  followed  by  Miss  Pickett,  who 
came  from  the  Massachusetts  General,  where  she  re¬ 
ceived  her  training.  Evidently  she  soon  became  dis¬ 
couraged,  although  the  first  class  graduated  in  1883. 

As  has  often  occurred  in  the  inception  of  any  new 
movement,  the  material,  at  the  start,  was  not  the 
best  possible,  and  the  early  graduates  were  not 
equipped  in  the  way  that  could  have  been  wished 
from  the  educational  standpoint.  They  were  pion¬ 
eers,  though,  and  as  such  must  be  honoured  to-day. 
Even  if  most  of  them  had  few  accomplishments,  they 
were  in  many  instances  earnest  women,  battling  in  a 
righteous  cause,  and  they  stand  as  the  sign-post  at 
the  starting-point  of  a  great  reform. 

Their  quaint  and  homely  grey  woollen  dresses  with 
the  absurd  blue  bows  at  the  neck,  the  sloppy  caps, 
and  the  dirt-catching  trains,  would  excite  the  risi¬ 
bilities  of  the  trim  probationer  of  to-day;  but  all 
these  things  were  significant  of  the  new  spirit  and 
the  regeneration  of  nursing  as  a  profession. 

It  is  difficult  to  repress  a  smile  when  looking  at 
the  photographs  of  the  first  graduating  classes,  and 
yet  their  costumes  were  not  more  ridiculous  than 
those  of  the  soldiers  who  fought  at  Waterloo,  and 
won  a  victory  that  changed  the  fortunes  of  the  whole 
world. 

It  was  in  1884  there  arrived  on  the  scene  an  able 
woman,  who  was  to  work  a  transformation  in  the 
whole  nursing  economy  of  the  Toronto  General,  in 
spite  of  the  difficulties  which  seem  to  have  been  ever 
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present  in  that  institution.  Miss  Mary  A.  Snively, 
a  graduate  of  the  Bellevue  Training  School,  New 
York,  assumed  the  duties  of  Superintendent  on  De¬ 
cember  1st,  1884.  She  came  to  the  scene  of  action 
well  equipped,  both  mentally  and  physically,  to  cope 
with  a  difficult  situation.  A  cultured  woman  of  high 
principle,  with  a  broad  conception  of  her  duty,  and 
with  a  clear  vision  regarding  what  was  expected  of 
her,  she  laboured  faithfully  in  the  Toronto  School  until 
July  1st,  1910,  when  she  retired,  respected,  honoured 
and  loved  by  a  large  circle  of  sincere  admirers. 
Only  those  who  were  continually  behind  the  scenes 
realize  what  she  accomplished.  When  she  came  to 
Toronto  it  was  almost  impossible  to  attract  girls  of 
the  desired  type  to  the  profession  of  nursing  in 
Canada.  The  change  from  the  old  order  of  things 
to  the  new  was  too  recent,  and  parents  were  scepti¬ 
cal  about  allowing  their  daughters  to  enter  a  School 
where  hardships  were  many  and  the  rewards  few. 

The  American  schools  offered  far  greater  attrac¬ 
tions,  and  girls  of  good  social  standing  and  educa¬ 
tion,  who  developed  the  nursing  fad,  went  to  the 
United  States  with  exasperating  frequency.  This 
was  not  altogether  a  misfortune,  as  it  gave  many 
clever,  ambitious  women  an  outlet  for  their  abilities, 
and  numbers  of  them  assumed  leadership  in  the  ris¬ 
ing  profession.  Uncle  Sam,  always  ready  to  adopt 
the  best  to  be  had,  appropriated  them  with  a  regu¬ 
larity  that  showed  his  appreciation  of  true  merit, 
and,  unfortunately  for  us,  the  great  majority  mar¬ 
ried  and  became  mothers  of  future  Presidents. 


MISS  M.  A.  SNIVELY 


NURSING 


95 


Miss  Snively  went  patiently  to  work,  and  when 
the  quality  of  the  woman  was  understood,  there  be¬ 
gan  to  be  attracted  a  better  type,  in  spite  of  the  fact 
that  the  accommodation  was  so  wretched.  She 
found  the  raw  material  on  hand  not  very  promising ; 
however,  a  small  class  of  four  had  graduated  in  1883, 
and  ten  graduates  received  diplomas  and  medals  in 
1884.  The  examinations  these  nurses  had  passed 
were  of  a  simple  character;  indeed,  some  students 
were  so  deficient  in  education  that  the  examination 
was  almost  nominal.  In  1883,  for  example,  one  nurse 
had  gone  to  a  single  lecture  on  the  circulation  of  the 
blood ;  two,  apparently,  were  simply  passed  formally, 
without  lecture  attendance,  and  one  had  gone  to  eight 
discussions  on  respiration,  fever,  the  skeleton,  cir¬ 
culation  of  the  blood  and  poisons. 

Those  entering  the  School  in  1882  were  evidently 
of  better  type  educationally,  and,  judging  by  the 
records,  the  lines  were  far  more  tightly  drawn  by 
1884  and  1885,  as  many  fell  by  the  wayside;  the  en¬ 
tries  :  “  dismissed  for  neglect  of  duty,”  “  very  un¬ 
satisfactory,”  “  removed  because  of  neglect  of  pa¬ 
tients,”  and  so  on,  being  painfully  common. 

Apparently  the  Hospital  authorities  were  proud 
of  their  new  School,  and  when  H.  R.  H.  Princess 
Louise  visited  the  Hospital  on  September  15th,  1883, 
all  the  nurses  who  were  on  duty  on  that  occasion 
had  this  distinction  carefully  recorded  in  the  meagre 
annals  of  the  place. 

Miss  Snively  soon  made  a  material  impression  on 
the  Hospital  community  as  well  as  on  the  public,  and 
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the  new  standards  of  efficiency  being  set,  received 
uniyersal  commendation. 

While  the  examinations  were  far  less  complicated 
than  at  present,  and  while  few  formal  lectures  were 
given,  a  beginning  was  made,  and  at  the  end  of  a  two 
years’  course  the  would-be  graduates  appeared  before 
the  examining  board,  composed  of  Drs.  Fulton,  Thor- 
burn  and  Cassidy.  Systematic  lecturing  was  under¬ 
taken  by  the  younger  members  of  the  medical  staff, 
and,  in  due  course,  the  School  assumed  an  importance 
that  made  it  occupy  an  honourable  position  among  the 
educational  institutions  of  Canada  and  America.  Its 
nurses  were,  in  many  instances,  sought  after  by  well- 
known  institutions,  and  the  graduates  proved  the 
soundness  of  their  training  by  the  success  they  at¬ 
tained  as  administrators.  Their  loyalty  to  the  head 
of  the  Training  School,  after  they  had  opportunities 
to  observe  and  make  comparisons,  has  been  proof 
enough  of  their  satisfaction  with  what  they  received 
in  Toronto. 

If  Miss  Snively  were  to  record  her  experiences,  it 
would  easily  be  seen  how  her  task  might  fairly  have 
been  called  a  herculean  one.  When  she  began  her 
duties  in  December,  1884,  the  nursing  of  four  hun¬ 
dred  patients  was  being  carried  on  by  a  staff  of  less 
than  fifty,  where  a  hundred  and  fifty  are  required  in 
3912  for  the  care  of  the  same  number.  The  pupils  in 
training  were  housed  in  all  sorts  of  out  of  the  way 
places,  and  took  their  meals  in  a  dingy  cellar,  where 
the  table  appointments  would  have  disgraced  a  tenth 
rate  hotel.  One  orderly  was  all  that  the  law  pro¬ 
vided,  and  his  duties  were  so  numerous  that  he 
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avoided  as  many  as  possible.  Patients  were  admitted 
at  the  front  door  by  the  janitor,  who  seems  to  have 
had  a  thousand  and  one  things  to  do,  for  which  he 
received  the  munificent  salary  of  five  dollars  per 
month.  This  was  supplemented  by  a  pittance  con¬ 
tributed  by  each  student,  who  was  notified  that  his 
presence  was  requested  at  the  Burnside. 

The  front  doors  were  locked  at  9  p.m.,  and  as  no 
special  night  watchman  was  on  duty,  only  emergen¬ 
cies  were  admitted  by  the  few  night  nurses  who  at¬ 
tempted  to  do  the  impossible. 

These  unpleasant  incidents  are  detailed,  not  with 
any  desire  to  find  fault  with  those  who  had  the  care 
and  responsibility  in  the  past,  but  merely  to  show 
how  difficult  was  the  task  they  had  to  perform  under 
straitened  circumstances.  They  would  have  made 
things  better  had  they  possessed  the  means;  they 
simply  had  to  do  the  best  they  could  with  the  re¬ 
sources  at  their  disposal. 

For  these  reasons  Miss  Snively’s  reign  was  all  the 
more  wonderful,  and  it  is  a  fact  that  she  kept  so  well 
in  touch  with  the  rapid  strides  made  in  medicine 
and  surgery,  that  the  nursing  efficiency  of  the  Hos¬ 
pital  was  what  the  most  exacting  could  demand.  In 
organizing  nursing  reforms  in  the  care  of  the  insane, 
the  writer  found  it  necessary  to  draw,  from  time  to 
time,  on  the  graduates  of  the  Toronto  School,  with 
the  most  happy  results. 

One  of  the  pioneer  schools  of  America  was  estab¬ 
lished  at  Rockwood  Hospital  for  the  Insane,  King¬ 
ston,  and  it  was  the  graduates  of  the  Toronto  School 

who  developed  the  organization.  They  all  possessed 
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the  same  characteristics:  devotion  to  duty,  enthusi¬ 
asm,  intelligence,  and  the  ability  to  work.  They 
were  nurses  in  the  true  sense,  rather  than  amateur 
physicians,  and  they  attacked  the  new  problem  with 
such  success  that  the  path  was  made  easy  for  those 
who  associated  with  them  and  others  who  followed. 

Miss  Snively  remained  in  charge  of  the  Toronto 
School  until  July,  1910,  when  she  was  succeeded  by 
Miss  Robina  L.  Stewart,  a  graduate  of  the  Johns 
Hopkins  School.  Miss  Snively  recognized  the  fact 
that  she  had  done  her  work  efficiently  and  without 
sparing  herself,  and  having  made  a  place  for  herself 
in  the  Hall  of  Fame,  was  pleased  to  hand  over  the 
reins  to  one  younger  and  with  more  physical  vigour  to 
attack  the  multitude  of  problems  to  be  faced  in  the 
organization  of  the  nursing  department  of  a  great 
new  Hospital. 


CHAPTER  VII. 


PEOPLE  PROMINENTLY  IDENTIFIED  WITH 

THE  HOSPITAL. 

t 

To  refer  to  the  many  eminent  physicians  who  have 
graced  the  Hospital  staff  would  be  an  impossible  task, 
so  it  must  suffice  to  mention  a  very  few  of  the  greatest, 
who  were  among  the  first  to  add  lustre  to  the  institu¬ 
tion’s  reputation. 

Of  the  various  members  of  the  medical  profession 
prominently  identified  with  the  Toronto  General  Hos¬ 
pital  Dr.  Christopher  Widmer  occupied  the  leading 
position,  as  he  did,  indeed,  in  almost  everything  per¬ 
taining  to  medicine  in  the  early  history  of  the  Pro¬ 
vince.  He  was  born  at  High  Wycombe,  Buckingham¬ 
shire,  England,  on  May  13th,  1780,  and  came  to  Can¬ 
ada  as  surgeon  to  the  14th  Light  Dragoons  in  1812. 
At  the  close  of  the  war  he  settled  in  Toronto,  where 
he  remained  until  his  death  in  1858.  He  had  seen 
active  service  in  the  Peninsular  War,  and  was  present 
at  no  less  than  five  great  battles — Yittoria,  Busaco, 
Fuentes  D’Onoro,  Talavera  and  Salamanca. 

He  has  been  styled  the  father  of  surgery  in  Upper 
Canada,  the  father  of  medicine  in  Upper  Canada,  and 
the  life  and  soul  of  the  General  Hospital  from  its  in¬ 
ception  until  the  second  building  was  erected. 

His  energies  found  abundant  outlets  in  various  di¬ 
rections,  and  he  was  identified  with  almost  every¬ 
thing  of  importance  taking  place  in  the  early  history 
of  Toronto.  His  residence  between  King  and  Front 
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Streets  at  the  lower  end  of  Ontario  Street,  was  one  of 
the  well-known  landmarks. 

Dr.  Canniff,  in  his  history  of  the  medical  profes¬ 
sion  in  Upper  Canada,  says :  “  The  writer  remembers 
with  what  profound  respect  he  regarded  Dr.  Widmer, 
when  he  began  the  study  of  medicine.  Dr.  Widmer 
was  as  regular  in  his  attendance  at  the  Hospital  as 
had  ever  been  his  wont,  and  the  students  all  vener¬ 
ated  him,  while  they  laughed  at  his  brusque  ways  and 
too  frequent  expletives. 

“  The  really  destitute  patients  would  receive  the 
kindest  attention,  but  if  he  thought  anyone  was  seek¬ 
ing  gratuitous  relief  who  was  able  to  pay  for  it,  his 
words  to  him  were  such  as  only  an  old  campaigner 
could  utter.  It  was  always  a  treat  to  follow  him 
around  the  wards,  for  whatever  he  said  or  did  relat¬ 
ing  to  a  patient  was  worth  hearing  or  seeing.  In  the 
operating-room  he  was  the  most  brilliant.” 

He  seems  to  have  occupied  endless  positions  of 
trust  with  honour  to  himself,  and,  when  Lord  Syden¬ 
ham  was  seriously  injured  in  Kingston  in  the  accident 
which  resulted  fatally,  Dr.  Widmer  was  sent  for,  em¬ 
ploying  relays  of  horses  to  make  the  long  and  tiresome 
journey  of  one  hundred  and  sixty  miles.  The  following 
description  from  Dr.  Scadding’s  “  Toronto  of  Old  ”  is 
a  delightful  pen-picture  of  Dr.  Widmer :  “  It  is  to  be 
regretted  that  Dr.  Widmer  left  behind  him  no  written 
memorials  of  his  long  and  varied  experience.  A  per¬ 
sonal  narrative  of  his  public  life  would  have  been 
full  of  interest,  but  his  ambition  was  content  with  the 
homage  of  his  contemporaries,  rich  or  poor,  rendered 
with  sincerity  to  his  pre-eminent  abilities  and  inex- 
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tinguishable  zeal  as  a  surgeon  and  physician.  Long 
after  his  retirement  from  general  practice,  he  was 
every  day  to  be  seen  passing  to  and  from  the  old  Hos¬ 
pital  on  King  Street,  conveyed  in  his  well-known  cab¬ 
riolet,  and  guiding  with  his  own  hand  the  reins  con¬ 
ducted  in  through  the  front  window  of  the  vehicle. 
He  had  now  attained  a  great  age,  but  his  slender  form 
continued  erect ;  the  hat  was  worn  jauntily  as  in  other 
days,  and  the  dress  was  ever  scrupulously  exact;  the 
expression  of  the  face  in  repose  was  somewhat  ab¬ 
stracted  and  sad,  but  a  quick  smile  appeared  at  the 
recognition  of  his  friends.  Within  the  General  Hos¬ 
pital  a  portrait  of  him  is  appropriately  preserved. 
One  of  the  earliest,  and,  at  the  same  time,  the  most 
graceful  lady  equestrians  ever  seen  in  York  was  this 
gentleman's  accomplished  wife.” 

After  his  death  in  May,  1858,  the  members  of  the 
medical  profession  in  Toronto  arranged  to  have 
Loeffler,  the  well  known  artist,  paint  a  portrait  of  the 
eminent  physician.  This  picture  was  to  be  placed 
temporarily  in  the  board  room  of  the  Toronto  Gen¬ 
eral  Hospital  until  such  time  as  the  contemplated 
medical  college  should  be  erected.  This  life-sized  por¬ 
trait,  the  bust  of  which  is  reproduced  on  another 
page,  still  hangs  in  the  old  board  room.  Medical  col¬ 
leges  have  come  and  gone,  and  the  dispute  as  to  which 
medical  college  it  should  go  to  still  remains  unsettled. 
As  there  is  now  but  one  such  institution  and  it  does 
its  chief  work  in  the  Hospital,  it  is  eminently  fitting 
that  the  portrait  should  remain  in  the  spot  which,  in 
the  most  practical  way  possible,  demonstrates  all  that 
this  pioneer  physician  aimed  at. 
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Dr.  W.  B.  Geikie  describes  Dr.  Widmer  as  being  of 
medium  height,  somewhat  taller  than  Lord  Roberts, 
but  having  much  the  same  figure  and  erect  soldierly 
bearing.  He  was  quick  and  active  in  all  his  move¬ 
ments.  He  says :  “  I  fancy  I  can  see  him  now  as  he 
often  dressed  in  summer,  with  his  swallow-tailed  blue 
cloth  coat  with  its  black  velvet  collar,  a  light  coloured 
vest,  nankeen  trousers  and  well-fitting  low  shoes 
neatly  tied  with  black  silk  ribbon.  When  looking  at 
a  patient  for  the  first  time  or  at  whatever  might  be 
going  on  that  interested  him,  he  often  stood  with  two 
or  three  of  his  fingers  in  his  trousers  pocket.”  The 
early  history  of  Toronto  is  filled  with  references  to 
Dr.  Widmer,  and  it  is  evident  that  his  abilities  were 
of  the  all-round  order. 

An  incident  furnished  by  Dr.  Arthur  Jukes  John¬ 
son  well  illustrates  Dr.  Widmer’s  character. 

One  day  an  Indian  was  brought  in  to  have  a  cat¬ 
aract  removed  from  his  eye.  The  Indian  could  speak 
no  English,  but  had  an  interpreter  with  him.  Dr. 
Beaumont,  one  of  the  most  patient  and  painstaking  of 
men,  tried  for  over  an  hour  to  get  the  Indian  to  keep 
still  while  he  attempted  to  cut  out  the  cataract.  But 
it  was  of  no  use,  every  time  the  knife  approached  the 
eye  the  man  would  either  turn  his  head,  or  close  his 
eyes,  or  do  something  else  which  made  it  impossible 
for  the  doctor  to  operate.  And  all  Beaumont  would 
do  was  to  remove  his  spectacles,  take  his  handkerchief 
out  and  wipe  the  right  glass  of  it — he  had  only  one 
eye  himself,  although  you  would  never  suspect  it. 

Presently  we  heard  Dr.  Widmer  coming  down  the 
corridor,  dressed  as  usual  in  his  riding  breeches,  top 

boots  and  riding  crop.  “  What’s  this  you  have  here, 
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Beaumont?”  lie  asked  as  soon  as  he  entered  the  room. 
Dr.  Beaumont  explained  the  situation,  whereupon  Dr. 
Widmer  turned  to  the  interpreter  and  said :  “  Do  you 
speak  English?”  “  Yes,  sir,”  answered  the  man. 
“  Well,”  said  Widmer,  “  you  can  just  tell  this  man 
that  if  he  does  not  keep  his  head  still,  and  his  eyes 
open,  he  will  go  to  the  Happy  Hunting  Ground  so 

d - blind  that  he  will  never  be  able  to  find  his  way 

about.”  This  was  interpreted  in  the  usual  stolid 
Indian  manner,  word  for  word,  after  which  the  opera¬ 
tion  went  on  without  the  patient  moving  a  muscle. 

Dr.  William  Rawlins  Beaumont,  F.R.C.S.,  Eng., 
was  of  English  birth  and  studied  in  St.  Bartholo¬ 
mew’s  Hospital,  under  such  distinguished  men  as 
Abernethy,  Sir  Astley  Cooper,  Lawrence,  Herbert 
Mays  and  Marshall  Hall.  He  also  took  courses 
in  Anatomy  and  Surgery  in  Paris  and  Brussels.  He 
obtained  the  M.R.C.S.,  London,  in  1826,  and  was  made 
Fellow  of  the  Royal  Medical  and  Chirurgical  Society, 
London,  in  1836. 

He  came  to  Canada  in  1841,  and  in  1843  was  ap¬ 
pointed  Professor  of  Surgery  in  King’s  College  (now 
the  University  of  Toronto),  and  he  was  Dean  of  the 
Faculty  of  Medicine  when  it  was  abolished.  At  a 
later  date,  1872,  he  was  Professor  of  Surgery  in  the 
Trinity  School,  although  at  that  time  a  very  old  man. 
He  was  on  the  staff  of  the  General  Hospital  for  many 
years ;  indeed,  it  was  he  who  first  established  its  repu¬ 
tation  as  the  surgical  centre  of  Upper  Canada. 

Professor  James  Richardson  seems  to  have  had 
great  admiration  for  him,  and  in  a  letter  to  President 
Loudon,  in  1899,  in  which  he  gave  many  of  his  recol- 
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lections  of  the  older  men,  said,  “  Beaumont  was  pre¬ 
-eminently  distinguished  for  his  professional  attain¬ 
ments.  During  over  fifty  years  of  professional  life  I 
have  had  abundant  opportunities  of  forming  judg¬ 
ment  as  to  the  skill  of  surgeons,  not  only  here,  but  in 
London  and  Paris,  and  I  unhesitatingly  state  that,  in 
my  opinion,  Professor  Beaumont  would  favourably 
compare  with  the  most  eminent  of  them  in  his  know¬ 
ledge  of  the  principles  of  surgery  and  as  an  operator. 
Moreover  he  was  a  most  polished  gentleman,  whose 
influence  was  most  elevating  to  his  students.” 

He  was  a  man  of  great  mechanical  genius,  too,  and 
as  early  as  1836  invented  an  instrument  for  suturing 
the  deep-seated  parts  in  cleft  palate,  that  was  destined 
to  mark  an  epoch  in  the  world’s  history,  as  there  is  not 
the  slightest  doubt  it  served  as  the  model  for  the 
sewing  machine.  An  account  of  the  invention  was 
published  in  the  Medical  Gazette ,  for  1836,  and  a  des¬ 
cription  of  it  is  contained  in  the  Lancet  of  March 
17th,  1866.  With  it  a  continuous  line  of  stitches  could 
be  made.  Until  a  comparatively  recent  date  one  of 
these  instruments  was  contained  in  a  valuable  collec¬ 
tion  of  antique  surgical  appliances  in  the  General 
Hospital,  but  unfortunately  the  hand  of  the  vandal 
has  swept  almost  every  relic,  both  documentary  and 
otherwise,  into  the  dumpcart,  and  priceless  treasures 
have  found  their  way  to  the  junk  shop  and  furnace. 

Beaumont  made  many  valuable  inventions,  and  his 
name  is  still  honoured  by  the  few  left  who  knew  him. 
He  died  in  October,  1875,  aged  72. 

Dr.  James  H.  Richardson,  Dr.  Henry  Hoover 
Wright,  Dr.  T.  Aikins,  Dr.  E.  M.  Hodder,  Dr.  Norman 
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Bethune,  Dr.  Herrick,  Dr.  King  and  a  host  of  other 
early  practitioners  should  receive  attention  in  this 
memoir,  but  it  is  not  possible,  and  in  more  recent 
years  the  number  of  brilliant  physicians  and  surgeons 
has  become  so  large,  that  it  embraces  nearly  all  of  the 
best  names  in  the  profession  in  Toronto. 

Some  of  the  Chairmen  of  the  Board 

of  Trustees. 

Hon.  Senator  John  Macdonald,  who  was  appointed 
Chairman  of  the  Board  in  1872,  with  Mr.  Charles  S. 
Ross  as  Assistant,  took  a  deep  interest  in  the  affairs 
of  the  Hospital,  which  he  frequently  assisted  finan¬ 
cially.  His  interest  was  not  lost  when  he  left  the 
Board  of  Management,  as  he  established  an  endow¬ 
ment  in  memory  of  a  deceased  daughter  in  1889. 
Shortly  before  his  death  Mr.  Macdonald  donated  a 
sum  of  $40,000  for  the  erection  of  a  branch  hospital 
in  the  vicinity  of  the  Unversity  of  Toronto;  however, 
through  unfortunate  disagreements  between  Toronto 
and  Trinity  Medical  Schools  the  purpose  of  the  donor 
was  defeated. 

Charles  S.  Ross,  who  assumed  the  Chairmanship  in 
February,  1875,  played  a  most  important  part  in  the 
history  of  the  Hospital,  as  he  had  a  genius  for  busi¬ 
ness,  and  inaugurated  important  financial  changes. 
He  succeeded  in  getting  the  city  and  outside  muni¬ 
cipalities  to  assume  a  portion  of  the  cost  of  mainten¬ 
ance  of  the  Hospital,  and  induced  the  Ontario 
Government  to  give  a  grant  of  ten  cents  per  diem, 
conditional  upon  the  Hospital  raising  revenue  equal 
to  the  Government  grant.  The  result  was  most  satis- 
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factory.  Unfortunately  Mr.  Ross  died  in  June,  1876, 
but  his  ideas  had  permeated  his  colleagues  so  thor¬ 
oughly  that  they  adopted  the  policy  he  had  so  clearly 
put  into  force. 

After  Mr.  Ross’s  death  Dr.  W.  T.  O’Reilly  was  tem¬ 
porarily  called  on  to  fill  the  vacancy.  He  was  a  man 
of  ideas  and  filled  the  position  with  marked  ability. 

Wm.  Elliott,  Esq.,  occupied  the  position  for  some 
months 'and  gave  excellent  service. 

William  H.  Howland  became  Chairman  of  the  Hos¬ 
pital  Trust  in  January,  1877.  Mr.  Howland  instituted 
a  very  vigorous  policy  of  Hospital  extension,  and 
finally  endeavoured  to  secure  better  attention  on  the 
part  of  the  medical  staff  and  resident  officers.  He 
was  successful  in  obtaining  money  for  more  accom¬ 
modation,  and  Messrs.  Stewart  and  Strickland  de¬ 
signed  the  West  Wing,  which  was  paid  for  by  Messrs. 
William  Gooderham,  sen.,  James  G.  Worts,  and  Wil¬ 
liam  Cawthra.  Not  only  that,  he  induced  Sir  Oliver 
Mowat,  the  Premier  of  Ontario,  to  pay  to  the  Hospital 
out  of  an  estate  which  had  been  escheated  ten  thou¬ 
sand  dollars  for  the  erection  of  a  wing  for  the  treat¬ 
ment  of  diseases  of  the  Eye,  Ear,  Nose  and  Throat. 
This  wing  has  been  in  use  ever  since  under  the  name 
of  the  Andrew  Mercer  Eye  and  Ear  Infirmary. 

About  the  same  time  Mr.  Howland,  with  Mr.  J.  W. 
Langmuir,  induced  the  Trustees  of  the  Burnside  Lying- 
in  Hospital  to  transfer  their  trust  to  the  General 
Hospital.  The  Rev.  H.  J.  Grasett,  as  Chief  Trustee 
for  the  Burnside,  consented  to  this  arrangement,  and 
the  antiquated  building  on  the  corner  of  Sheppard 
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and  Kichmond  Streets  was  deserted  when  the  build¬ 
ing  known  as  the  Burnside  Lying-In  Hospital  was 
erected  at  the  rear  of  the  Gerrard  Street  institution 
in  1878.  William  G.  Sloan  was  the  architect. 

The  Hon.  C.  S.  Patterson  became  Chairman  of  the 
Trust  in  1879,  and  continued  in  this  position  for  ten 
years,  and  it  was  during  his  regime  that  the  Training 
School  for  Nurses  was  instituted.  Judge  Patterson 
had  the  esteem  of  those  associated  with  him,  and 
appears  to  have  been  a  painstaking  and  keenly-inter¬ 
ested  chairman.  The  Nurses’  Home  was  erected 
under  his  inspiration,  in  1887. 

The  membership  of  Walter  S.  Lee  on  the  Board 
dated  from  1877,  when  he  was  appointed  as  repre¬ 
sentative  of  the  City  of  Toronto.  From  then  until  his 
decease,  in  January,  1902,  Mr.  Lee  was  constant  in  his 
efforts  to  advance  the  interests  of  the  institution,  and 
its  financial  standing  was  greatly  improved  by  the 
prudence  and  caution  which  characterized  his  admin¬ 
istration.  He  saw  the  desirability  of  conserving  the 
properties  belonging  to  the  Hospital,  and  although 
this  meant  the  raising  of  money  by  debentures,  still 
this  was  done  by  the  exercise  of  good  judgment  and 
prudence.  His  wisdom  and  foresight  have  been  appar¬ 
ent  on  many  occasions,  and  to-day  the  Trust  is  reaping 
the  benefits  of  the  sensible  policy  adopted. 

On  the  death  of  Mr.  Lee  Mr.  J.  Blaikie  became 
Chairman,  and,  while  he  gave  excellent  service,  he  felt 
the  burden  too  much,  and  resigned  the  position  in 
1904,  to  be  followed  by  Mr.  J.  W.  Flavelle,  who  is 
still  in  office. 
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Superintendents. 

Dr.  Edward  Clark  seems  to  have  been  the  first  regu¬ 
larly  appointed  Superintendent,  and  beyond  the  occa¬ 
sional  references  made  to  him  in  this  little  book  little 
is  known. 

Dr.  J.  Gardiner  apparently  succeeded  him,  but  be¬ 
yond  a  few  notes  regarding  him  in  an  old  Hospital 
record  nothing  seems  to  be  obtainable,  although  he 
was  evidently  at  the  head  of  the  institution  for  some 
years. 

Dr.  W.  B.  Hampton  succeeded  Dr.  Gardiner,  and 
was  resident  until  the  end  of  August,  1871. 

Dr.  J.  H.  McCollum  assumed  the  duties  of  resident 
Medical  Superintendent  on  September  1st,  1871.  He 
is  still  remembered  as  having  been  a  very  careful  and 
efficient  officer,  as  well  as  a  skilful  physician.  Be¬ 
sides  discharging  the  duties  of  his  position  he  con¬ 
ducted  an  outside  practice.  His  affability  and 
kindness  made  him  popular  with  his  fellow  officers 
and  the  Hospital  patients  under  his  charge,  but  the 
financial  difficulties  under  which  the  institution  was 
labouring  made  the  task  of  management  onerous,  and 
when  great  changes  in  this  regard  were  contemplated 
by  the  Board,  Dr.  McCollum  resigned,  so  that  he 
might  devote  his  whole  attention  to  his  rapidly-grow¬ 
ing  practice.  His  resignation  took  effect  on  December 
31st,  1875. 

Dr.  Charles  O’Reilly,  a  young  man  of  marked 
ability,  who  had  already  earned  a  reputation  as  a 
Hospital  Superintendent  in  Hamilton,  was  appointed 
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to  succeed  Dr.  McCollum.  He  brought  to  his  work 
a  great  deal  of  energy,  and  it  soon  became  evident 
that  he  was  determined  to  make  a  success  of  the 
tremendous  task  he  had  undertaken.  He  introduced 
important  changes  and  improvements,  and  under  his 
regime  the  Toronto  General  Hospital  established  a 
reputation  that  placed  it  on  the  list  of  highly  success¬ 
ful  institutions  in  America. 

When  he  entered  on  his  duties  the  Hospital  build¬ 
ings  provided  accommodation  for  150  patients;  for 
some  years  before  he  left,  it  had  been  enlarged  to  such 
an  extent  to  meet  the  growing  demands  of  the  city 
through  increased  population  and  other  factors,  that 
it  provided  beds  for  four  hundred. 

Dr.  O’Reilly’s  administration  was  characterized  by 
the  strictest  economy — far  greater  economy,  in  fact, 
than  either  he  or  the  Board  would  wish  to  see  prac¬ 
tised,  but  it  was  impossible  to  do  otherwise  and  keep 
the  ship  afloat.  That  Dr.  O’Reilly  did  keep  the  ship 
afloat  is  to  his  credit,  and  the  fact  that  he  held  his 
position  for  twenty-nine  years  is  proof  sufficient  that 
he  was  a  successful  and  capable  administrator.  These 
twenty-nine  years  taken  from  the  best  period  of  his 
life  were  not  wasted,  and  while  it  is  true  that  during 
his  career  he  received  many  hard  knocks,  he  had  Irish 
enough  in  his  composition  to  be  a  good  “  mixer,”  and 
if  he  took  hard  knocks  he  also  returned  them  with 
interest. 

Dr.  O’Reilly’s  regime  would  require  a  large  book  to 
do  it  justice,  a  book  that  would  be  full  of  interest,  be¬ 
cause  it  would  reveal  the  inside  history  of  the  Hos¬ 
pital  during  the  really  important  part  of  its  develop¬ 
ment  and  existence.  Such  history  is  always  quite 
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different  from  that  known  to  the  outsider,  who  neces¬ 
sarily  judges  things  from  a  somewhat  superficial 
standpoint.  The  layman  may  criticize  conditions  as 
he  thinks  they  are  and  shoot  very  wide  of  the  mark, 
doing  an  injustice  to  those  who  are  really  bearing  the 
burden  and  heat  of  the  day. 

Dr.  O’Reilly  made  a  host  of  warm  friends  during 
his  incumbency,  friends  who  have  remained  true  to 
him  in  shadow  and  sunshine,  and  when  he  resigned 
on  May  1st,  1905,  the  Trustees  placed  on  record  their 
appreciation  of  his  long  and  loyal  service,  emphasiz¬ 
ing  their  good  opinion  by  granting  him  an  annuity. 
Dr.  O’Reilly  is  still  an  active  and  vigorous  man 
engaged  in  practice  with  his  son,  Dr.  Brefney 
O’Reilly,  who,  it  may  be  mentioned,  was  born  in  the 
Toronto  General  Hospital. 

Dr.  O’Reilly’s  period  has  been  covered  with  more 
brevity  than  the  writer  could  wish,  but  it  should  be 
treated  either  at  much  greater  length  than  the  pur¬ 
pose  of  this  book  would  permit,  or  in  the  manner 
adopted.  It  is  to  be  hoped  that  Dr.  O’Reilly  will,  at 
an  early  date,  carry  out  his  promise  of  putting  on 
record  the  exceedingly  interesting  material  at  his 
disposal.  It  would  be  interesting  reading,  dealing  as 
it  would  with  Hospital  development  during  a  period 
when  methods  were  completely  revolutionized. 

Dr.  J.  N.  E.  Brown  was  appointed  Superintendent 
three  months  after  the  retirement  of  Dr.  O’Reilly,  in 
1905. 

Dr.  Brown  was  a  gentle  and  industrious  adminis¬ 
trator,  who  devoted  every  minute  of  his  time  to  the 
work  in  hand,  and  like  his  predecessors  he  learned 
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that  the  Superintendency  of  the  Toronto  General  Hos¬ 
pital  was  no  sinecure.  During  Dr.  Brown’s  tenure  of 
office  the  Board  introduced  a  complete  reorganization 
of  the  medical  staff.  Facilities  for  pathological  and 
laboratory  work  were  increased,  and  in  general,  the 
scientific  side  of  the  Hospital  developed.  A  resident 
pathologist  was  secured,  a  vaccine  department  added, 
and  many  other  advances  made. 

Dr.  Brown’s  rule  was  distinctly  beneficial  to  the 
Hospital,  and  when  he  resigned  from  office  on  April 
1st,  1911,  the  Board  expressed  their  great  apprecia¬ 
tion  of  his  work.  He  had  evidently  “  made  good,”  as 
the  Detroit  General  Hospital,  which  is  to  be  one  of  the 
most  important  institutions  in  America,  welcomed 
him  as  its  first  Superintendent,  and  gave  him  full 
charge  of  its  plans  and  development. 

Dr.  C.  K.  Clarke  was  appointed  Superintendent  on 
May  15th,  1911,  and  is  at  present  in  office. 

Secretaries. 

Mr.  A.  F.  Miller  gives  the  following  interesting 
account  of  Mr.  Brent,  the  first  Secretary : 

Mr.  James  W.  Brent  became  Secretary  of  the  Hos¬ 
pital  in  1850.  The  28  years  of  Mr.  Brent’s  official 
service  were  eventful  from  the  standpoint  of  Hospital 
history.  The  present  main  Hospital  building  was 
erected  and  the  former  one  removed,  Widmer  Street, 
from  King  Street  to  Adelaide  Street,  being  run 
through  the  grounds  on  which  it  once  stood.  The 
Trustees  erected  a  few  houses  at  two  of  the  corners 
of  that  large  square  to  try  to  give  a  start  to  the  build¬ 
ing  operations,  but  this  effort  was  only  partially 
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successful.  The  houses  they  built  were  not  well  looked 
after,  and  in  course  of  time  became  dilapidated.  The 
John  Street  frontage  of  the  block  was  leased  at  a  low 
rental,  and  a  row  of  houses  put  up  by  a  speculative 
builder.  Later  a  somewhat  better  class  of  houses  was 
erected  on  that  part  of  the  King  Street  block  where 
the  Arlington  Hotel  now  stands.  The  rest  of  the 
square  remained  practically  unoccupied  for  thirty 
years,  the  taxes  falling  heavily  on  the  slender  income 
of  the  Trustees. 

Mr.  Brent  was  always  opposed  to  selling  the  lands, 
yet  many  of  the  deeds  of  purchase  are  in  his  hand¬ 
writing  ;  in  spite  of  his  best  efforts  as  a  property  man¬ 
ager  there  were  often  vacant  and  unproductive  hold¬ 
ings.  Funds  ran  short,  judgments  sometimes  stared 
the  Board  in  the  face,  the  Hospital  had  to  be  closed, 
and  when  reopened  was  sadly  deficient  in  even  the 
most  necessary  furniture  and  bedding.  There  was 
an  annual  shortage  of  income  as  compared  with  ex¬ 
penditure,  leaving  a  year’s  deficit,  and  the  situation 
was  truly  disheartening. 

It  never  occurred  to  the  management  that  the  city 
of  Toronto  should  defray  a  fair  share  of  the  cost  of 
maintaining  the  sick  poor  instead  of  shifting  the  bur¬ 
den  to  the  Hospital  Board,  and  leaving  them  to 
struggle  with  it  as  best  they  could. 

By  a  very  strange  arrangement  the  office  of  Mr. 
Brent  as  Hospital  Secretary  was  located  on  King 
Street,  near  Church  Street,  over  Russell’s  Book  Store, 
more  than  two  miles  from  the  Hospital  property. 
Collections  and  payments  from  patients  were  looked 
after  in  a  haphazard  and  unsystematic  way  by  the 
Steward  and  Resident  Medical  Officer,  who  accounted 
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to  the  Secretary  for  the  money  in  hand  from  time  to 
time,  but  frequently  made  use  of  these  funds  for  pur¬ 
chase  of  supplies  without  any  permission  from  the 
governing  body.  The  City  Council  gave  a  small 
annual  grant  and  sent  in  as  free  patients  all  appli¬ 
cants  for  Hospital  relief. 

The  Steward  bought  meat,  vegetables  and  provisions 
in  the  farmers’  market,  with  money  received  from 
patients  when  such  was  in  hand,  or  from  storekeepers 
on  credit  when  funds  ran  short.  The  Medical  Officer 
bought  farmers’  loads  of  firewood,  paying  for  it  out 
of  the  money  received  from  the  patients,  and  keeping 
a  running  account  with  the  Secretary  for  these  re¬ 
ceipts  and  expenditures.  Naturally  a  good  deal  of 
unavoidable  confusion  prevailed,  no  proper  audit  was 
possible,  and  criticism  of  the  Board  was  very  often 
made.  Dissatisfaction  existed  in  an  increasing  de¬ 
gree,  and  at  last  reached  such  a  point  that  the  Govern¬ 
ment  had  to  intervene  and  place  a  firm  hand  at  the 
helm  of  the  directorate. 

Mr.  Brent,  in  full  consciousness  of  his  own  upright¬ 
ness,  opposed  any  proposition  tending  to  introduce 
proper  order  or  system.  He  greatly  resented  the  re¬ 
moval  of  his  office  from  King  Street  to  the  Hospital; 
he  was  more  reluctant  to  undertake  the  collection  of 
fees  from  the  municipalities  or  patients  in  person, 
though  the  new  management  had  decided  on  that 
course  as  the  one  means  for  rescuing  the  institution 
from  its  financial  embarrassment. 

Friction  began  between  the  Board  of  Trustees  and 
their  Secretary,  and  Mr.  Brent  resigned  in  February, 
1876.  The  Trustees,  however,  could  not  forget  or 

overlook  his  long  and  faithful  services,  and  on  his 
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retirement  they  granted  him  an  annuity  for  the  rest 
of  his  life.  He  lived  till  the  last  day  of  December, 
1887. 

Mr.  Allan  F.  Miller  became  Secretary  on  the  resig¬ 
nation  of  Mr.  Brent,  and  has  long  ago  proved  that  he 
is  a  most  able  and  conscientious  employee ;  indeed,  his 
whole  conduct  in  the  office  has  been  characterized  by 
extraordinary  devotion  that  has  produced  results  of 
the  happiest  character. 

With  an  insight  that  is  rare,  he  has  handled  the 
financial  problems  which  have  constantly  faced  him 
to  the  distinct  advantage  of  the  institution,  and  has 
guarded  the  property  rights  and  possessions  of  the 
Hospital  with  a  faithfulness  worthy  of  the  highest 
commendation.  It  is  a  striking  tribute  to  his  genius 
that  from  the  first  he  was  able  to  husband  the  slim 
resources  of  the  General  so  that  an  annual  surplus 
appeared  where  an  annual  deficit  had  been  the  rule. 
While  it  is  true  that  a  portion  of  the  credit  for  this 
belonged  to  others,  at  the  same  time  without  his 
active  and  persistent  efforts  such  a  result  would  not 
have  been  possible.  He  was  able  during  his  official 
term,  prior  to  1897,  to  reduce  the  debenture  debt  of 
the  Hospital  from  $70,000  to  $24,000. 

The  Trustees  have  the  greatest  confidence  and 
admiration  for  this  “  Grand  Old  Man,”  who  has  all 
through  been  the  devoted  slave  of  a  duty  that  allows 
him  little  opportunity  for  recreation  or  rest.  Mr. 
Miller  is  much  too  modest  to  claim  the  credit  he 
deserves,  but  it  is  true  that  during  his  long  years  of 
labour  he  has  built  up  an  estate  which  will  produce 
a  large  and  growing  revenue  for  the  help  of  the  sick 


A.  F.  MILLER 


Secretary 


J  . 


. 

■ 


PEOPLE  IDENTIFIED  WITH  HOSPITAL  115 


and  needy  in  the  Toronto  General.  His  monument 
will  be  more  lasting  than  one  of  brass. 

During  his  thirty-eight  years  of  service  he  has  seen 
in  office  seven  Chairmen  of  the  Board,  four  Super¬ 
intendents,  and  six  Superintendents  of  Nurses. 

Other  Notables. 

George  R.  Shaw,  the  gentle  messenger  at  the  door, 
has  been  in  the  Hospital  service  since  1879,  and  is 
next  to  the  Secretary  in  point  of  seniority. 

Mr.  Shaw  is  a  walking  encyclopaedia  on  Hospital 
matters  and  has  contributed  many  interesting  facts 
to  this  memoir.  He  has  always  been  immensely  popu¬ 
lar  with  the  house  staff,  before  which  body  he  appears 
annually  to  deliver  an  address  based  on  his  know¬ 
ledge  and  experience.  As  the  lecturer  has  very  pro¬ 
nounced  and  advanced  ideas  on  biology,  theology,  and 
the  militant  suffragette,  combined  with  the  eloquence 
necessary  to  give  them  a  proper  setting,  his  lecture  is 
regarded  as  one  of  the  bright  spots  of  the  year. 

Miss  Fannie  Richardson  is  well  remembered  about 
the  Hospital  as  one  of  those  actively  interested  in  the 
welfare  of  the  patients.  She  instituted  the  first 
Christmas  tree  on  December  25th,  1884,  and  for  eight 
years  afterwards  took  an  active  interest  in  the  annual 
Christmas  celebration.  After  this  the  work  was  taken 
up  by  Mr.  R.  B.  Hamilton,  who  has  not  failed  the 
various  city  hospitals  at  any  Yuletide. 

Dr.  Alexander  Burnside,  who  founded  the  Burnside 
Lying-In  Department  of  the  General  Hospital,  was 
a  New  England  physician,  born  in  1779,  who  appeared 


116  TORONTO  GENERAL  HOSPITAL 


for  examination  before  the  Medical  Board  at  as  early 
a  period  as  1820.  He  was  evidently  something  of  a 
‘character,  and  immensely  popular  with  the  people, 
although  a  man  of  little  education.  Dr.  Scadding 
describes  him  as  follows : 

“A  New  England  medical  man,  of  tall  figure,  up¬ 
right  carriage,  and  bluff,  benevolent  countenance.  An 
early  promoter  of  the  Mechanics’  Institute  Movement, 
and  an  encourager  of  church  music,  vocal  and  instru¬ 
mental.  Dying  without  a  family  dependent  upon  him, 
he  bequeathed  his  property  partly  to  charities  in  the 
town,  and  partly  to  the  University  of  Trinity  College, 
where  two  scholarships  perpetuate  his  memory;  in 
fact  he  donated  the  greater  portion  of  his  property 
to  Trinity  College.” 

He  died  December  13th,  1854,  in  his  75th  year.  He 
had  for  a  long  time  a  large  practice  up  Yonge  Street, 
but  never  seems  to  have  been  regarded  with  great 
favour  by  his  medical  contemporaries.  A  writer 
describes  him  as  “fine  looking,  portly,  neat,  tidy, 
always  wearing  a  large  gold  seal.” 

The  Burnside  Lying-In  department  of  the  General 
Hospital  is  properly  described  by  Canniff,  when  he 
says,  “  The  relief  which  has  been  and  will  continue  to 
be  afforded  at  the  Burnside  Lying-In  department  of 
the  General  Hospital  is  beyond  human  estimation,  and 
can  only  be  weighed  by  an  Almighty  hand.” 
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THE  NEW  TORONTO  GENERAL  HOSPITAL, 

COLLEGE  STREET. 

Without  dilating  too  much  on  the  various  Hospital 
Boards,  which  did  their  best  to  keep  things  going 
under  the  inspiration  of  different  Chairmen,  who 
devoted  what  time  and  energy  they  could  to  the  thank¬ 
less  task  imposed  on  them,  affairs  began  to  reach 
a  climax  on  the  death  of  Mr.  Walter  S.  Lee  in  1902. 

Mr.  Lee  was  Chairman  for  several  years  and  had 
taken  a  warm  interest  in  Hospital  matters.  When 
he  died  Mr.  J.  Blaikie  became  Chairman,  and  in 
January,  1902,  Mr.  J.  W.  Flavelle  was  elected  to  a 
position  on  the  Board  of  Trustees.  Mr.  Blaikie  felt 
the  burden  very  much  and  resigned  the  Chairmanship 
in  1904.  It  was  offered  to  Mr.  George  Gooderham, 
who  refused  to  act,  and  Mr.  J.  W.  Flavelle  was  elected. 
Here  the  history  of  the  College  Street  Hospital  may 
be  said  to  have  begun. 

Before  long  Mr.  P.  C.  Larkin  was  elected  to  the 
Board,  and  the  new  administration  began  to  stir 
things  up  and  take  on  a  broad  conception  of  the  mod¬ 
ern  hospital.  Extensive  alterations  were  put  under 
way  in  the  Gerrard  Street  buildings,  and  an  attempt 
made  to  improve  the  old  Hospital  so  as  to  conform  to 
the  very  extensive  demands  of  up-to-date  medicine 
and  surgery.  The  futility  of  trying  to  put  new  wine 
into  old  bottles  soon  became  evident  to  the  energetic 
Chairman,  who  is  gifted  with  broad  vision  and  indom- 
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itable  perseverance.  His  associates,  who  comprised 
many  of  the  most  able  men  of  the  city,  fully  agreed 
with  him,  and  their  ideas  were  embodied  in  a  com¬ 
munication  which  may  be  quoted  freely  as  showing 
how  the  Hospital  Trust  regarded  the  situation  in  1905. 

“The  donations  received  by  the  Trust  have  been 
unimportant,  considering  the  long  period  of  years 
since  its  inception.  The  buildings  and  equipment  have 
been  mostly  paid  for  out  of  accumulated  surpluses. 
Rigid  economy  enabled  the  Treasurer  for  years  to 
present  a  statement  annually,  showing  a  credit  bal¬ 
ance.  These  balances  (aggregating  the  sum  of  $236,- 
426),  appear  in  the  balance  sheet  as  a  reserve,  and 
were  from  time  to  time  expended  upon  buildings  for 
Hospital  uses,  or  improvements  upon  property  owned 
by  the  Trust.  The  effect  of  this  policy  was  to  provide 
Hospital  facilities  at  a  minimum  cost,  with  perhaps 
the  result  of  depriving  the  community  of  the  educa¬ 
tion  necessary  to  a  proper  sense  of  responsibility  for 
contributions.  It  certainly  led  to  much  restricted 
expenditure  for  maintenance  and  equipment,  and 
probably  occasioned  many  of  the  adverse  criticisms 
passed  in  recent  years  upon  the  administration,  the 
character  of  the  buildings,  the  quality  of  the  food,  and 
the  inadequacy  of  the  equipment  until  the  improve¬ 
ments  of  the  last  year  or  so  were  carried  out. 

“  Owing  to  the  presence  of  the  students  in  the  wards 
from  the  two  Schools  of  Medicine  ( Toronto  and  Trin¬ 
ity),  and  the  keen  rivalry  existing  between  them,  it 
was  the  policy  of  the  Trustees  for  many  years  to  seek 
the  favour  of  both  Schools  by  dividing  the  representa¬ 
tion  upon  the  Visiting  Staff  as  nearly  as  possible 


NEW  TORONTO  GENERAL  HOSPITAL  119 


evenly  between  them,  and  not  infrequently  when  a 
doctor  from  one  School  was  appointed,  one  from  the 
other  was  named  to  even  up.  Again  the  competition 
between  the  Toronto  General  Hospital  and  some 
newer  Trusts  which  had  been  formed,  led  the  Superin¬ 
tendent  to  believe  that  it  was  desirable  to  secure  sup¬ 
port  for  the  Toronto  General  by  adding  to  the  staff 
from  time  to  time  doctors  who  it  was  thought  would 
support  the  Hospital.  The  result  of  this  policy  was 
to  make  the  staff  one  of  the  largest  of  any  Hospital 
in  the  world.  It  will  be  seen,  too,  that  the  selections 
for  the  staff  were  not  always  made  because  of  superior 
professional  attainments,  but  often  to  satisfy  some 
one  of  the  many  conflicting  interests  above  indicated. 

“  Two  years  ago  the  Board  reached  a  decision  that 
there  was  urgent  need  for  a  change  of  policy  in  the 
whole  conception  of  the  institution,  including  build¬ 
ings,  equipment,  maintenance,  administration  and  the 
duties  and  obligations  of  the  Visiting  Staff.  Condi¬ 
tions  had  changed,  and  there  was  a  marked  advance 
in  knowledge  as  to  what  constituted  adequate  hospital 
facilities.  The  demands  of  medical  science  for  teach¬ 
ing  purposes  were  not  being  met  by  the  present  estab¬ 
lishment,  and  it  was  not  creditable  to  the  premier  city 
of  Ontario,  to  permit. the  continuance  of  the  poor 
standard  found  in  the  Toronto  General.  They  decided 
that  no  further  expenditure  should  be  made  in  patch¬ 
ing  up  the  old  buildings,  except  for  immediate  require¬ 
ments;  that  a  large  plan  of  reorganization  should  be 
considered,  providing  buildings  and  equipment  suit¬ 
able  for  the  modern  and  scientific  treatment  of  the 
sick  poor,  and  affording  facilities  of  high  excellence 
for  the  educational  work  of  the  now  united  Schools 
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of  Medicine  in  the  University  of  Toronto.  They  were 
of  the  opinion  that  such  educational  work  was  of  vital 
importance,  not  only  to  residents  of  this  city,  but  to 
every  home  in  the  Province  served  by  the  graduates 
in  medicine  from  the  University.  Their  judgment  was 
that  such  plan  should  include  the  reorganization  of 
the  Visiting  Staff  of  the  Hospital,  and  that  support 
and  public  favour  ought  to  be  earned  through  excel¬ 
lence  of  service  and  efficiency  in  administration,  rather 
than  by  the  appointment  or  continuance  of  a  large 
Visiting  Staff. 

“  As  a  result  of  the  above  decision,  the  first  approach 
was  made  to  a  prominent  and  wealthy  young  citizen, 
whose  response  was  of  such  a  generous  character  that 
the  early  consummation  of  the  above  plans  seemed 
possible  to  the  Board.  Steps  were  then  taken  to 
secure  the  co-operation  of  all  who  were  interested  in 
the  creation  of  a  new  Hospital  establishment,  with 
the  result  so  well  known.  Subscriptions  aggregating 
$1, 200, 000  have  been  received.  The  co-operation  be¬ 
tween  the  Government  of  the  Province,  the  University, 
the  municipality  of  the  city  of  Toronto  and  the  sub¬ 
scribers  is  evidenced  by  the  composite  character  of 
the  new  Board,  and  the  plans  inaugurated,  having  as 
their  keynote  facilities  of  the  highest  possible  char¬ 
acter  for  the  treatment  of  the  sick  and  for  the  better¬ 
ment  of  the  educational  work  in  the  University,  are 
now  to  be  carried  to  completion  along  such  lines  and 
in  accordance  with  such  methods  as  the  present  Board 
may  consider  advisable. 

“  At  a  meeting  summoned  by  the  Provincial  Secre¬ 
tary  at  the  close  of  last,  or  early  in  the  present  year, 
a  representative  committee  was  named  to  act  with  the 
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Board  of  Trustees  covering  any  matters  requiring 
immediate  attention  in  connection  with  the  proposed 
new  Hospital.  They  were  directed  specifically  to 
report  to  the  full  committee  of  gentlemen  present, 
upon  a  site  and  a  firm  of  architects  who  would  furnish 
plans  for  the  new  buildings,  and  to  prepare,  for  the 
consideration  of  the  Government,  a  draft  Bill  for  sub¬ 
mission  to  the  Legislature,  embodying  the  conditions 
under  which  the  proposed  new  Trust  would  be  admin¬ 
istered. 

“  The  committee  reported  in  favour  of  the  purchase 
for  a  site  of  the  block  south  of  College  Street,  between 
University  Avenue  and  Elizabeth  Street,  running 
southerly  to  Christopher  and  Hayter  Streets,  with  the 
exception  of  the  Dental  College.  The  cost  of  this 
property  was  estimated  at  $550,000.  They  presented 
a  draft  copy  of  a  Bill;  and  they  recommended  as 
architects  Messrs.  Rolph  and  Sproat,  with  Mr.  Curry 

as  consulting  architect.  Their  recommendations  for 

) 

a  site  and  the  draft  of  the  Bill  were  approved,  but  the 
question  of  a  firm  of  architects  was  referred  back  for 
further  information,  having  particular  reference  as 
to  whether  competitive  plans  should  be  prepared. 

“  Acting  on  these  instructions  the  Board  employed 
the  National  Trust  Company  to  acquire  the  site  above 
described.  A  few  weeks  ago  notices  of  expropriation 
were  served  upon  all  the  holders,  and  at  the  present 
moment  private  negotiations  are  being  carried  on  for 
the  acquirement  of  such  properties  as  can  be  secured 
in  this  way.  The  Board,  through  correspondence, 
secured  considerable  information  as  to  what  course 
had  been  followed  by  the  Trustees  of  other  hospitals 
as  regards  competitive  plans  when  new  buildings  were 
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being  constructed.  They  did  not  make  a  report  to  the 
large  committee,  as  each  week  seemed  likely  to  see  the 
Hospital  Bill  passed  and  the  new  Board  constituted. 
The  data  secured  in  relation  to  this  matter  is  avail¬ 
able  for  the  new  Board  when  they  take  up  the  question 
of  plans,  etc.,  in  relation  to  the  buildings  to  be  placed 
upon  the  property. 

“  Many  of  the  private  subscribers  to  the  Hospital 
Building  Fund  have  named  a  period  of  three  to  five 
years  for  the  payment  of  their  subscriptions.  On  the 
organization  of  the  new  Board  the  $200,000  from  the 
city  becomes  due.  Likewise  on  the  consummation  of 
an  agreement  a  few  weeks  ago  between  the  Trusts  of 
the  University  and  the  Trustees  of  the  Hospital,  the 
$250,000  from  the  Government  becomes  due,  $100,000 
of  which  has  been  paid;  in  some  sixty  days’  time  the 
$50,000  from  the  University  direct  will  be  paid.  Par¬ 
ticular  conditions  are  attached  to  some  of  the  sub¬ 
scriptions.  The  $100,000  from  Mr.  Oawthra  Mulock 
is  to  be  secured  for  an  Out-Patient  Department.  The 
$100,000  by  the  Hon.  Mr.  Cox  is  to  be  used  in  a  Mem¬ 
orial  Building  to  the  late  Mrs.  Cox.  The  $100,000 
from  the  Massey  Estate  is  to  be  used  for  a  Memorial 
Building  to  the  late  Hart  A.  Massey.  The  $50,000 
from  Mr.  Timothy  Eaton  is  to  be  used  for  a  wing  or 
ward  as  a  Memorial  to  his  son,  the  late  E.  Y.  Eaton. 

“  The  Board  is  deeply  grateful  for  the  generous  and 
spontaneous  contributions  which  have  up  to  date  come 
from  every  quarter,  and  for  the  help  which  the  press 
has  been  most  kind  in  giving  in  opening  its  columns 
freely  and  without  limit  to  matter  of  every  kind  in 
relation  to  the  Hospital.  It  is  well  to  remember,  how- 
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ever,  that  there  is  still  the  uncompleted  task  of  raising 
a  sum  sufficient  to  complete  the  enterprise. 

“  The  retiring  Board  in  the  past  has  dealt  more  with 
the  pressing  administrative  needs  of  the  Hospital  and 
such  legislative,  financial  and  other  preliminary 
arrangements  clear  the  way  for  carrying  out  the 
larger  scheme  in  view  by  the  new  Trust.  With  regard 
to  staff  organization,  no  definite  action  has  been  taken 
beyond  certain  tentative  arrangements  to  provide  for 
the  present  necessities  of  the  Hospital  work.  The 
matter,  however,  has  been  the  subject  of  much  thought 
and  careful  consideration  on  the  part  of  both  the 
Board  and  the  Hospital  Staff. 

“  Attached  are  reports  containing  recommendations 
to  the  Board  by  the  members  of  the  Medical  and 
Surgical  Staffs.  These  reports  grew  out  of  several 
conferences  between  the  Board  and  the  Visiting  Staff, 
and  represent  many  months  of  careful  investigation 
and  consideration.  It  was  felt  by  the  Board  that 
they  should  not  take  action  on  these  reports,  as  they 
came  into  their  hands  at  a  time  when  they  were  simply 
holding  their  Trust  pending  the  creation  of  the  new 
Board.  The  matter,  however,  constitutes  an  integral 
part  of  the  reorganization  plans  of  the  former  Board, 
and  in  their  judgment  is  of  such  importance  that  they 
respectfully  suggest  as  early  action  as  may  be  found 
possible. 

“  A  broad  survey  of  the  whole  question  has  im¬ 
pressed  the  retiring  Board  with  the  importance  of  cer¬ 
tain  considerations  connected  therewith  which  may 
serve  in  a  general  way  to  guide  their  successors  in  deal¬ 
ing  with  the  matter.  The  material  side  of  the  Hospital 
question,  the  provision  of  suitable  buildings,  adequate 
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equipment  and  other  facilities,  must  be  recognized 
as  only  the  means  placed  at  the  disposal  of  the  staff 
for.  carrying  into  effect  the  real  objects  for  which  the 
institution  is  being  established.  On  the  proper  organ¬ 
ization  of  the  services  and  the  selection  of  an  efficient 
and  harmoniously-working  staff,  depends  the  future 
welfare  of  the  Hospital  and  the  ultimate  success  of 
the  whole  scheme.  Organization  must,  therefore,  be 
approached  from  the  standpoint  of  the  paramount 
interests  of  the  Hospital  and  the  University  with 
which  it  is  associated.  In  this  connection  we  would 
express  our  appreciation  of  the  spirit  which  has 
prompted  members  of  the  present  Staff  to  waive 
personal  consideration  in  giving  the  Board  the  great¬ 
est  freedom  of  action  in  the  difficult  task  which  con¬ 
fronts  them.  The  plans  of  organization  which  have 
been  fruitful  of  good  results  in  other  centres  should 
receive  careful  study  and  consideration,  be  improved 
upon  where  possible,  and  adapted  to  local  circum¬ 
stances.  Now  and  in  the  future  the  character  of 
services  rendered  or  work  accomplished  should  be 
understood  to  form  the  only  substantial  basis  for 
claims  to  appointment  or  promotion  on  the  Staff.  A 
clear  recognition  of  this  principle  should  have  a  salu¬ 
tary  effect  in  discouraging  a  resort  to  any  other  influ¬ 
ence,  and  would  place  the  highest  premium  on  profes¬ 
sional  attainment,  competency,  energy  and  faithful¬ 
ness  of  service,  by  the  assurance  of  their  fullest 
recognition  by  the  Board.  Such  a  policy  would 
stimulate  a  generous  rivalry  in  good  work,  and  by 
placing  all  upon  an  equal  footing  would  promote  that 
harmony  among  the  members  of  the  Staff  which  is 
essential  to  efficient  service. 
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“  The  number  of  heads  to  the  different  departments, 
the  proper  distribution  of  duties  and  responsibilities, 
the  limit  as  to  age  and  tenure  of  appointment  of 
members  of  the  Staff,  the  provision  for  regularity  and 
punctuality  in  attendance,  the  assurance  that  a 
multiplication  of  other  duties  will  not  prevent  mem¬ 
bers  of  the  Staff  from  giving  an  adequate  amount  of 
their  time  for  the  discharge  of  the  Hospital  work,  and, 
above  all,  the  personal  and  professional  qualifications 
of  the  applicants  for  appointment,  are  matters  having 
an  important  bearing  upon  the  future  success  of  the 
institution  and  therefore  demanding  the  most  careful 
consideration. 

“  The  retiring  Board  would  like  to  express  its  view 
as  to  what  would  constitute  an  ideal  Hospital  for  the 
Province,  and  what  has  moved  it  to  transfer  its  trust 
to  an  enlarged  Board.  What  we  had  in  view  was  a 
Hospital  perfectly  complete,  including  location,  build¬ 
ings  and  equipment;  the  most  approved  and  ideal 
organization,  proper  co-ordination  of  work  in  all 
departments,  and  definite  fixation  of  duties  and 
responsibilities  on  each  individual  connected  with  the 
services;  a  Medical  Staff  with  the  highest  qualifica¬ 
tions  ;  a  Training  School  for  the  most  efficient  teach¬ 
ing  of  nurses  for  the  care  of  the  sick;  clinical  and 
pathological  laboratories  completely  equipped  for  the 
study  of  diseases,  including  research  work,  and  all 
the  best  facilities  needed  for  the  education  of  the 
students  of  medicine.” 

The  recommendations  of  the  Committee  were  not 
fully  carried  out;  in  fact,  the  whole  character  of  the 
scheme,  as  originally  outlined,  gradually  changed. 
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The  firm  of  Darling  &  Pearson,  architects,  was  finally 
selected,  and  when  the  smoke  from  the  preliminary 
*  skirmishes  between  Hospital  and  University  cleared 
away,  comprehensive  and  definite  plans  were  outlined. 
The  final  agreement  was  made  on  December  1st,  1910. 
The  University,  which  had  contributed  $300,000  orig¬ 
inally,  undertook  to  make  a  further  contribution  of 
$300,000,  and  in  addition  to  that  agreed  to  put  up  a 
Pathological  Building  on  a  site  deeded  to  them  by  the 
Hospital  Trustees.  This  site  was  two  hundred  and 
twenty  feet  in  length  on  University  Street,  and  a 
hundred  and  forty  feet  deep  on  Christopher  Street. 

While  it  was  understood  that  the  Pathological 
Building  was  to  cost  $100,000,  its  final  cost  was 
$150,000.  The  rights  of  the  University  as  to  clinical 
instruction  were  defined  by  a  special  Act,  and  a  Joint 
Relations  Committee  arranged  to  make  all  appoint¬ 
ments,  which  are  for  one  year.  A  Head  of  Service,  in 
the  University,  becomes  ex-officio  head  of  a  Service 
in  the  Hospital.  The  Act  is  a  comprehensive  one,  and 
while  there  is  a  good  deal  of  difference  of  opinion  in 
regard  to  the  wisdom  of  establishing  as  many  services 
as  was  done,  this  arrangement  having  been  accepted, 
it  meant  the  multiplication  of  surgical  units  in  the 
Hospital  to  meet  the  requirements  of  the  four  surgical 
services.  Enthusiasm  ran  high,  and  by  April,  1911, 
contracts  had  been  let,  a  large  amount  of  excavation 
done,  and  everything  prepared  for  an  energetic  attack 
on  the  immense  building  programme  outlined  by  the 
architects.  On  Tuesday,  April  11th,  1911,  the 

Governor-General  of  Canada,  Earl  Grey,  laid  the 
corner-stone  of  the  Administration  Building.  “The 
scene  was  an  impressive  one,  not  only  on  account  of 


J.  W.  FLAVELLE,  LL.D. 

Chairman  of  Toronto  General  Hospital  Board  of  Trustees 
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its  own  interest  and  beauty,  but  especially  because  of 
the  magnitude  of  the  institution  it  concerned.” 

Mr.  Flavelle  made  an  important  and  comprehensive 
statement  of  interesting  facts  on  the  occasion.  He 
said  the  land  which  had  been  acquired  for  the  site  had 
been  purchased  from  almost  a  hundred  owners,  and 
two  hundred  or  more  houses  had  to  be  removed  from 
the  property. 

The  site  cost  $600,000;  already  there  were  under 
contract  or  being  arranged  for  buildings  which  would 
cost  $2,000,000.  Their  total  expenditure  would  at 
least  be  $2,600,000  (as  a  matter  of  fact  the  expendi¬ 
ture  will  reach  about  $1,000,000  more  than  this 
amount) .  They  had  as  resources  to  meet  this  expendi¬ 
ture  the  munificent  grant  from  the  University,  author¬ 
ized  by  the  Government  and  Legislature,  of  $600,000, 
the  sum  of  $400,000  from  the  municipality  of  the  City 
of  Toronto,  and  $1,000,000  from  private  citizens,  who 
had  given  freely  of  their  means. 

“  It  will  be  necessary,”  added  Mr.  Flavelle,  “  for  us 
to  ask  our  friends,  the  citizens  of  this  city,  to  give  us 
$600,000  more,  so  that  when  your  Excellency  comes 
back  to  open  this  Hospital  we  may  have  it  free  of 
debt.” 

The  possibility  of  the  whole  scheme  probably 
became  apparent  when  in  1904  Mr.  Cawthra  Mulock 
made  the  announcement  to  Mr.  Flavelle  that  he  was 
willing  to  donate  $100,000  to  the  Toronto  General 
Hospital  to  erect,  equip  and  furnish  a  separate  build¬ 
ing  or  wing  as  an  Out-Patient  Department.  This  set 
the  men  of  vision  actively  at  work,  and  when  it  was 
fully  recognized  that  the  site  selected  should  be  in 
close  proximity  to  the  University,  the  choice  naturally 
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fell  on  the  College  Street  property,  a  square  of  land 

bounded  on  the  north  by  College  Street,  on  the  east 

• 

by  Elizabeth  Street,  on  the  south  by  Hayter  and 
Christopher  Streets,  and  on  the  west  by  University 
Avenue. 

When  embarking  upon  the  extensive  enterprise  the 
Trustees  fully  realized  the  necessity  for  ample  finan¬ 
cial  provision  for  carrying  it  to  a  successful  conclu¬ 
sion.  A  subscription  list,  headed  by  Mr.  Cawthra 
Mulock  with  his  contribution  of  $100,000,  was  opened, 
and  immediately  there  was  a  generous  response,  both 
by  members  of  the  Board  and  others. 

Mr.  J.  C.  Eaton  generously  undertook  to  erect  the 
Surgical  Wing  at  a  cost  of  not  less  than  $280,000. 
Messrs.  W.  E.  Rundle  and  Mark  H.  Irish  established 
a  Citizens’  Committee,  by  which  an  extensive  canvass 
was  made  among  business  men.  This  Business  Men’s 
Fund  yielded  $100,000.  Mr.  George  Cox  subscribed 
$100,000,  Mrs.  Massey  Treble  a  similar  amount,  and 
other  generous  citizens  contributed  most  handsomely. 
On  the  advice  of  Dr.  N.  A.  Powell,  who  was  warmly 
interested  in  the  success  of  the  scheme,  the  Misses 
Shields,  who  were  anxious  to  establish  an  Emergency 
Hospital  in  Toronto,  kindly  agreed  to  build  it  as  part 
of  the  Hospital,  on  a  site  immediately  north  of  the 
Cawthra  Mulock  Out-Patient  Department.  This  was 
an  important  bequest,  as  it  meant  a  complete  build¬ 
ing,  fully  equipped,  and  with  an  ambulance  service 
for  which  an  endowment  was  provided. 

This  is  perhaps  a  somewhat  hasty  sketch  of  the 
scheme  in  its  early  stages,  but  from  what  has  been 
written,  it  will  be  learned  that  the  Trustees  had  delib¬ 
erately  embarked  on  a  tremendous  obligation,  which 
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would  require  time,  energy  and  ability  to  carry 
it  through  to  its  completion. 

The  Hospital,  which  is  to  provide  beds  for  nearly 
seven  hundred  patients,  is  arranged  about  a  square 
containing  nine  acres.  The  main  structure,  composed 
of  medical,  administrative  and  surgical  groups,  faces 
College  Street,  and  is  some  six  hundred  and  twenty 
feet  in  length.  Running  south  from  these  are  the 
following  wings:  Surgical — two  from  the  Adminis¬ 
tration  Building — to  provide  for  semi-public,  eye  and 
ear,  and  nose  and  throat  departments,  one  from  the 
Medical  corresponding  to  that  of  the  Surgical  side. 
The  Surgical  and  Medical  Wings,  three  stories  in 
height,  are  almost  identical  in  arrangement — that  is, 
made  up  of  two  large  wards  on  each  floor,  these  wards 
having  twenty-four  and  sixteen  beds,  with  several 
smaller  wards  to  give  special  accommodation  to  cer¬ 
tain  types  of  cases.  These  wards  are  splendidly 
lighted  and  ventilated,  and  the  air  space  for  each 
patient  is  most  generous.  At  each  bed  is  an  electric 
nurse  call.  When  a  button  is  pressed  by  the  occupant 
of  a  bed,  a  numbered  electric  light  is  shown  in  several 
places  where  the  nurse  is  expected  to  be,  and  this  light 
cannot  be  put  out  until  the  nurse  goes  to  the  patient. 
The  floors  of  all  wards,  as  well  as  the  corridors,  are 
covered  with  a  specially  made  battleship  linoleum  of 
great  thickness  and  of  a  pleasing  red  shade.  This 
flooring  makes  the  movements  of  the  nurses  practi¬ 
cally  noiseless,  and  as  bells  are  prohibited,  even  on 
the  telephones,  the  hospital  will  be  free  from  the 
objectionable  features  so  often  encountered  in  similar 
institutions,  where  the  feelings  of  the  sick  are  not 

always  considered.  In  the  Surgical  Wing  there  is  a 
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fully  equipped  operating-room  on  each  floor,  the  idea 
*being  to  meet  the  requirements  of  each  service.  There 
is  a  good  deal  of  difference  of  opinion  regarding  the 
wisdom  of  this  arrangement,  the  surgeons,  as  a  rule, 
believing  it  an  excellent  one,  the  Trustees  and  those 
who  are  responsible  for  the  nursing  and  maintenance 
having  great  objection  to  a  system  that  increases 
expenditure  and  staff  to  a  serious  extent.  Whatever 
its  virtues  are — and  they  are  many — it  cannot  be 
regarded  as  an  economical  solution  of  a  difficult 
problem.  At  the  same  time,  if  it  contributes  to  the 
success  of  the  surgical  department,  nothing  more  can 
be  said  in  condemnation  of  it. 

The  serving  pantries  and  pathological  laboratories 
in  connection  with  each  medical  and  surgical  unit 
are  models  in  their  way,  although,  of  course,  the 
greater  part  of  the  pathological  investigation  will  be 
carried  on  in  the  large  Pathological  Building,  which 
is  the  most  complete  institution  of  this  kind  on  the 
continent. 

The  Gynaecological  Department  is  in  the  Adminis¬ 
tration  Building,  and  has  been  most  carefully  organ¬ 
ized,  having  been  arranged  by  the  late  Dr.  J.  W.  F. 
Ross,  whose  untimely  death  caused  such  grief  a  year 
ago.  The  Eye  and  Ear,  and  Nose  and  Throat  Depart¬ 
ments  also  occupy  one  floor  of  the  Administration 
block,  and  are  completely  equipped.  The  fourth 
story  of  the  Administration  Building  is  devoted  to 
the  house  staff,  each  physician  being  given  a  room,  and 
made  as  comfortable  as  possible.  The  basement  of 
the  main  group  is  the  centre  of  a  great  number  of 
activities  in  the  Medical,  Surgical  and  Administrative 
Departments.  In  the  west  end  are  located  the  nurses* 
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demonstration  room,  the  hydrotherapeutic  and  radio- 
graphic  equipments,  the  Registrar’s  offices,  and  the 
large  amphitheatre  for  clinics;  also  accommodation 
for  students,  both  male  and  female.  In  the  east  end 
are  the  sterilizing  rooms,  stores,  employees’  dining¬ 
rooms,  refrigerating-rooms,  and  a  hundred  and  one 
things  demanded  in  a  modern  hospital.  The  main 
kitchen,  built  separately  from  the  Hospital  itself,  is 
in  close  proximity  to  the  east  end. 

Running  south  from  the  Surgical  Wing,  one  has 
access  to  the  Nurses’  Home  by  means  of  the  covered 
passageways  wrhich  extend  almost  completely  around 
the  Hospital  square  in  connection  with  the  different 
buildings,  the  only  exception  being  the  Private 
Patients’  Pavilion,  which  has,  for  reasons  sufficiently 
obvious  to  those  who  have  had  to  do  with  hospital 
management,  been  regarded  as  a  separate  institution, 
as  far  as  possible.  The  nurses’  dining-hall  is  a  mag¬ 
nificent  room,  of  a  dignified  character  and  cheerful 
appearance.  It  is  tiled  with  red  Welsh  quarry  tiles, 
and  will  seat  about  one  hundred  and  seventy  persons. 
The  Nurses’  Home  itself  is  next  reached  by  passing 
through  a  beautiful  reception-room.  The  home  has 
accommodation  for  one  hundred  and  eighty  nurses, 
each  of  whom  is  provided  with  a  separate  apartment 
comfortably  furnished.  On  the  first  floor  a  particu¬ 
larly  bright  and  “  homey  ”  library  and  lounging- room 
is  arranged;  indeed,  everything  that  can  be  done  to 
make  the  nurses  content  with  their  surroundings  has 
been  provided.  A  special  court,  with  a  nurses’  garden 
and  lawn  tennis  greens,  gives  those  who  wish  for  it 
opportunity  to  work  off  superfluous  energy,  if  they 
have  any  left  after  duty.  It  also  offers  a  resting-place 

both  private  and  beautiful. 
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East  of  the  Nurses’  Home  and  facing  Elizabeth 
Street  coming  from  the  north,  are  the  Servants’ 
Building,  the  Obstetrical  Department,  and  the  Power 
House  and  Laundry.  Many  of  the  servants  are  to  be 
housed  in  different  departments,  but  accommodation 
for  seventy  is  provided  in  this  one  building. 

The  Burnside  (obstetrics)  is  a  complete  hospital  in 
itself,  providing  accommodation  for  some  seventy  or 
eighty  patients,  and  in  addition  having  an  outdoor 
department. 

The  Power  House  and  Laundry  are  capital  exam¬ 
ples  of  the  modern  developments  in  these  lines.  The 
cheapness  of  electricity  in  an  institution  that  of 
necessity  has  a  large  overplus  of  what  would  other¬ 
wise  be  waste  steam,  has  been  fully  taken  advantage 
of,  and  as  a  result  not  a  pound  of  this  product  will  be 
lost.  The  laundry  has  machines,  run  in  most  instances 
by  individual  motors,  and  has  a  capacity  supposed  to 
be  equal  to  the  demands  of  even  as  large  a  hospital  as 
the  new  General.  In  the  Power  House  are  found  the 
steam  and  electrical  equipments,  both  extensive  and 
elaborate.  The  boilers  are  of  two  thousand  horse¬ 
power,  with  Murphy  automatic  stokers  and  electrical 
feed.  The  electrical  turbines  develop  the  current 
necessary  to  operate  the  thousand  and  one  devices 
used  in  the  Hospital.  This  department  is  under  the 
immediate  charge  of  Alan  Gibson,  who  is  an  accom¬ 
plished  and  experienced  veteran  in  the  army  of  steam 
and  electrical  experts.  In  case  of  the  Hospital  plant 
failing,  the  electrical  equipments  of  the  city  systems 
are  immediately  available,  and  as  an  illustration  of 
the  foresight  that  has  been  exhibited,  in  case  of  a 
break-down  of  the  Hospital  system  during  an  opera¬ 
tion,  those  in  charge  can  not  only  instantly  call  on  a 
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city  connection,  but,  should  that  fail,  a  gas  fixture  can 
at  once  supply  the  light  necessary  to  enable  the  oper¬ 
ation  to  go  on  uninterruptedly. 

Passing  now  to  the  west  end  of  the  main  structure 
and  going  south,  one  reaches  the  Admitting  Depart¬ 
ment,  where  patients  are  received  and  thoroughly 
examined  before  being  sent  to  the  wards.  Leading 
from  this  are  the  detention  rooms,  where  cases  of 
suspected  contagious  or  infectious  disease  are  placed 
under  isolation  until  the  truth  in  regard  to  them  has 
been  established.  Leading  from  these  is  a  long 
passage,  which  ends  in  a  reception  lobby,  from  which 
it  is  a  simple  matter  to  pass  north  to  the  Emergency 
Hospital  and  south  to  the  Out-Patient  Department. 
A  large  port  cochere ,  with  a  courtyard  paved  with 
blocks  to  eliminate  noise,  enables  ambulances  to  get 
prompt  and  comfortable  access  to  the  different  depart¬ 
ments  close  at  hand.  The  Emergency  Hospital 
(Shields  building)  has  everything  that  forethought 
can  provide  to  enable  sufferers  requiring  the  most 
prompt  attention  to  receive  every  advantage  that 
science  can  think  of,  and  the  ambulance  service  close 
at  hand  will  be  the  most  perfect  thing  of  the  kind 
yet  devised. 

The  Out-Patient  Building  (the  Cawthra  Mulock) 
combines  all  the  most  recent  demands  of  a  department 
recognized  by  hospital  authorities  as  almost  the  most 
important  in  the  hospital.  A  large  central  hall  run¬ 
ning  through  to  the  skylight,  surrounded  by  the  many 
rooms  required  to  care  for  the  hundreds  of  patients 
coming  there  daily,  gave  the  architect  ample  oppor¬ 
tunity  to  make  the  most  of  his  abilities.  The  result 
has  been  of  the  happiest  description,  and  the  Out- 
Patient  Department  of  the  Toronto  General  ranks 
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as  one  of  the  notable  buildings  in  Canada.  Its  interior 
is  strikingly  successful,  and  its  unique  beauty  has 
excited  the  admiration  of  the  many  visitors  from 
Europe  and  the  United  States.  Even  the  benches  for 
the  waiting  patients  are  of  a  design  to  perfectly  har¬ 
monize  with  the  surroundings.  Running  south  from 
the  Out-Patient  along  University  Avenue  is  the  Patho¬ 
logical  Department,  a  very  large  four-storied  building 
arranged  on  the  unit  system.  It  has  already  been 
spoken  of,  and  must  be  regarded  as  a  model  for  others 
to  imitate. 

Between  the  Nurses*  Home  and  Pathological  Build¬ 
ing,  running  north  from  Christopher  Street,  is  the 
Private  Patients*  Pavilion.  It  is  a  complete  hospital 
in  itself,  giving  accommodation  to  one  hundred  and 
fifty  private  and  semi-private  patients.  A  five-storied 
building  furnished  in  the  most  complete  way  neces¬ 
sary  to  provide  for  those  who  are  able  to  pay,  it  must 
be  regarded  as  a  commercial  venture  almost  separate 
from  the  rest  of  the  enterprise.  Now  that  such  hospi¬ 
tals  are  eagerly  sought  after  by  the  public,  no  doubt 
it  will  justify  its  development. 

This  is  a  somewhat  hurried  description  of  the  great 
new  Hospital,  but  will  in  a  measure  serve  to  illustrate 
the  magnitude  of  the  undertaking,  and  make  plain  the 
ideas  of  the  men  who  planned  to  do  a  notable  thing. 

The  Hospital  is  built  of  a  special  brick  of  great 
hardness  and  beautiful  finish.  A  good  deal  of  criti¬ 
cism  has  been  made  of  the  brick  by  the  man  on  the 
street,  who  does  not  always  agree  with  those  trained 
observers  who  can  see  the  completed  picture  when  it 
is  but  half  finished.  These  observers  say  that  the 
Trustees  showed  themselves  men  of  good  sense  when 
they  selected  this  particular  brick,  as  it  is  beautiful 
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from  the  aesthetic  standpoint,  and  lends  character  and 
dignity  to  a  group  of  buildings  that  will  receive  a 
great  deal  of  study  from  the  rising  generations.  Then 
again  the  severely  plain  style  of  architecture  adopted 
has  not  pleased  everyone — although  those  who  are 
best  qualified  to  speak,  unhesitatingly  say  that  for 
the  purpose  designed,  the  Hospital  is  a  splendid  trib¬ 
ute  to  the  genius  of  the  men  who  created  it. 

Some  of  the  views,  especially  those  from  the  Nurses’ 
Home  and  the  Private  Patients’  Pavilion,  are  strik¬ 
ingly  beautiful,  and  when  the  grounds  are  finally 
arranged  the  Hospital  will  rank  as  one  of  the  most 
dignified  and  picturesque  piles  in  Canada.  It  must 
always  be  remembered  in  criticizing  such  a  structure 
as  this,  that  every  attempt  to  spend  money  on  beauty 
alone  had  to  be  curbed,  as  the  utilitarian  object  in 
view  was  the  only  thing  to  be  considered. 

That  the  Hospital  should  have  been  ready  for  open¬ 
ing  in  two  years  after  the  first  sod  was  turned  is  a 
tribute  to  the  architects,  the  chairman  of  the  Board, 
and  particularly  to  the  industry  and  indomitable  per¬ 
severance  of  Mr.  George  Richards,  the  Clerk  of  Works, 
who,  with  tireless  energy  and  bulldog  pertinacity, 
kept  at  his  great  task  with  an  energy  and  intelligence 
that  do  him  credit.  He  has  the  respect  of  the  con¬ 
tractors  and  the  confidence  of  everyone  with  whom  he 
comes  in  contact. 

Generally  speaking,  the  Hospital  has  an  equipment 
that  embodies  all  the  modern  demands,  and  affords 
an  opportunity  for  the  care  of  the  sick  and  the  teach¬ 
ing  of  students  almost  unequalled,  and  now  that 
original  research  has  been  provided  for  so  generously 
by  public-spirited  men,  the  Toronto  General  must 
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become  one  of  the  most  important  educational  centres 
of ‘the  continent. 

The  lighting  of  the  wards  is  of  the  indirect  variety, 
and  the  same  method  has  been  followed  in  the  operat¬ 
ing-rooms.  Welsh  quarry  tiles  are  extensively  used 
in  corridors,  bases  are  of  terazzo,  and  Tennessee  mar¬ 
ble  is  generally  employed  in  lavatories,  shelves,  etc. 
Much  of  the  furniture  is  of  steel,  with  opalite  and 
enamel  tops  to  tables.  The  walls  are  covered  with 
paripan,  a  substance  giving  a  fine  finish  of  the  most 
lasting  character.  The  roof  gardens  over  the  Medical, 
Surgical,  and  Administration  Building  are  a  pleas¬ 
ing  feature,  and,  as  the  elevators  run  through  to  the 
roof  and  all  beds  are  on  large  rubber  casters,  they 
will  be  easily  accessible. 

Altogether,  the  Hospital  may  be  regarded  as  the 
highest  development  of  the  modern  institution,  and 
the  citizens  of  Toronto  have  ample  reason  to  be  proud 
of  it,  as  it  reflects  the  spirit  of  advance  in  such  a 
marked  degree.  It  is  a  far  cry  from  the  humble 
beginning  made  in  1820,  and  no  better  illustration  of 
the  progress  of  science  and  of  humanitarianism  can 
be  found  than  the  magnificent  institutions,  the  Hos¬ 
pital  for  Sick  Children  and  the  Toronto  General,  side 
by  side  on  College  Street.  One  wonders  if  the  next 
century  will  be  as  full  of  marvels  as  the  last  has  been, 
and  whether  these  hospitals  will  be  as  much  of  an 
anachronism  in  2013  as  the  old  York  General  would 
be  to-day. 

Some  regret  the  intimate  connection  between  Uni¬ 
versity  and  Hospital,  and  feel  that  in  a  sense  the 
sacrifice  entailed  by  such  a  union  is  too  great,  and  yet 
the  facts  easily  available  show  that  this  very  intimate 
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association  is  the  basis  of  success.  The  layman  very 
often  is  quite  blind  to,  not  to  say  impatient  with,  what 
he  considers  the  weaknesses  of  the  medical  profession, 
and  has  little  sympathy  with  many  of  their  demands 
which  are  not  to  all  appearances  reasonable.  At  the 
same  time,  it  must  be  remembered  that  a  profession 
which  adjusts  a  greater  proportion  of  the  real  troubles 
of  life  than  any  other  and  has  the  confidence  of  the 
people  in  a  manner  that  no  other  class  can  expect,  is 
just  as  much  to  be  trusted  in  great  things  as  com¬ 
paratively  small  ones.  It  realizes  the  tremendous 
importance  of  the  hand-to-hand  progress  of  University 
and  Hospital,  and  no  matter  how  much  personal  dis¬ 
appointment  may  bias  any  individual's  expression  of 
opinion,  at  heart  he  acknowledges  the  truth  of  this 
assertion. 

To  have  been  associated  with  the  men  who  have 
been  at  the  back  of  this  magnificent  scheme  has  been 
an  experience  altogether  pleasant,  and  it  has 
revealed  the  fact  that  they  are  citizens  who  are  in 
every  sense  to  be  honoured.  They  have  given  time, 
energy,  thought  and  money  in  the  most  unselfish  way 
to  the  furtherance  of  a  work  that  can  bring  them  little 
personal  glory.  No  one  but  those  behind  the  scenes 
realizes  how  great  this  sacrifice  has  been,  and  yet  it 
is  a  fortunate  thing  that  such  men  exist  in  nearly 
every  community.  They  are  unfairly  criticized,  mis¬ 
judged,  and  no  doubt  often  feel  discouraged  at  the 
apparent  want  of  sympathy  on  the  part  of  the  public. 
After  all,  this  want  of  sympathy  does  not  really  exist 
among  the  people  who  really  count,  and  the  fact  that 
the  response  to  appeals  for  help  has  been  a  fairly 
hearty  one,  is  evidence  that  local  pride  does  exist  and 
humanitarianism  is  not  dead. 


CHAPTER  IX. 


NOTES  REGARDING  THE  MEDALS . 

Since  writing  the  first  chapter  of  this  book,  the 
author  has  made  very  full  investigation  of  the 
so-called  medal  mystery,  and  is  firmly  convinced  that 
the  only  mystery  in  connection  with  it  is  the  “  reason 
why  ”  the  medals  were  not  distributed.  Whatever  the 
secret  was,  it  was  well  kept,  and  as  all  the  actors  in 
the  drama  have  left  life’s  stage  without  telling  it,  the 
only  thing  we  can  do  is  to  conjecture.  One  fact  is 
certain,  though,  that  is,  all  or  nearly  all  the 
mementoes  of  the  War  of  1812  were  destroyed,  and 
the  only  medal  issued  was  that  of  the  British  Govern¬ 
ment  for  certain  engagements,  in  1847. 

Even  Lord  Sydenham  seems  to  have  taken  an 
interest  in  the  medal  mystery,  as  Professor  Adam 
Shortt,  of  Ottawa,  shows  in  the  following  notes: 
“  In  looking  over  the  manuscript  letter  books  of  Lord 
Sydenham’s  secretary  in  1840,  I  find  the  following  in 
reference  to  the  medals:  It  is  stated  that  gold  and 
silver  medals  had  been  sent  out,  under  the  direction 
of  the  Loyal  and  Patriotic  Society,  to  be  distributed 
to  the  militia  who  served  in  the  War  of  1812-15.  It 
appears  that  they  had  been  deposited  with  the  Bank 
of  Upper  Canada.  The  Governor-General’s  secretary 
wrote  to  the  president  of  the  bank  to  discover  what 
had  become  of  the  medals.  Getting  no  satisfactory 
reply,  under  instructions  from  Lord  Sydenham,  he 
wrote  to  the  Hon.  William  Allan,  who  was  at  once  a 
director  of  the  Bank  of  Upper  Canada  and  a  director 
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of  the  late  Loyal  and  Patriotic  Society,  to  discover 
what  he  knew  of  the  matter.  So  far  as  the  correspond¬ 
ence  indicates,  he  got  as  little  satisfaction  from  him 
as  from  the  president  of  the  bank.” 

Mr.  Henry  O’Brien,  a  well-known  Toronto 
barrister,  was  asked  if  he  knew  anything  of  the  medal 
controversy.  He  kindly  wrote  to  General  C.  W. 
Robinson,  in  England,  who  replied  on  May  8th,  1912, 
as  follows: — 

“  My  Dear  O’Brien  : 

“  Thanks  for  your  letter  of  April  25th,  as  to  the 
medal  struck  (but  never  issued)  by  the  Loyal  and 
Patriotic  Society  for  the  War  of  1812-14. 

“  If  you  turn  to  the  life  of  my  father,  pages  62  and 
63,  and  also  410,  you  will  find  it  fully  alluded  to,  and 
have  all  the  information  I  could  give  from  all  papers. 

“  Mr.  George  Allan  had  two  copies  of  these  medals, 
which  I  imagine  his  father  had  kept,  and  I  have  many 
times  seen  them,  in  his  library.  Now  I  think  his  son 
George,  at  Winnipeg,  would  know  where  they  are, 
and  probably  he  has  them.  They  were  melted  down 
(I  mean  the  mass  of  the  medals),  not  by  a  blacksmith, 
apparently  by  Mr.  Stennet. 

“Possibly — indeed,  I  am  sure  of  that — the  reason 
why  they  were  not  issued,  was  that,  after  much  con¬ 
sideration,  it  was  thought  that  the  Sovereign  could 
only  grant  medals,  and  at  that  period  none  had  been 
granted,  even  for  the  Peninsular  War,  for  it  was  not 
until  1847  that  that  medal  was  issued,  except  for  a 
few  senior  officers  (gold  medals).” 

On  page  63  of  Major-General  C.  W.  Robinson’s  life 
of  Sir  John  Beverley  Robinson,  the  following 
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“  Though  61  gold  and  548  silver  medals  were  struck 
in  England  for  this  Society,  they  were,  in  the  end, 
never  issued,  both  on  account  of  the  difficulty  of 
selecting  those  to  receive  them,  and,  because  it  was  in 
many  quarters  considered  an  undue  assumption  for  a 
private  society  to  confer  medals  for  public  military 
service,  this  pertaining  to  the  Sovereign  alone.” 

As  suggested  by  Major-General  Robinson,  Mr. 
George  Allan,  of  Winnipeg,  was  written  to,  in  the 
hope  that  he  might  be  able  to  throw  some  light  on  the 
whereabouts  of  the  missing  medals  referred  to.  On 
the  25th  of  May,  1912,  the  following  letter  was 
written : — 

“  Dear  Dr.  Clarke  : 

“  I  have  your  letter  of  21st  May,  and  note  contents. 
I  do  not  remember  anything  about  the  medals  you 
speak  of,  and  they  are  not  in  my  possession.  At  the 
time  of  my  father’s  death,  under  instructions  from  my 
mother,  a  good  many  things  which  had  belonged  to 
my  father  were  made  over  to  the  Toronto  General 
Library  and  other  Toronto  institutions.” 

Mrs.  Eccles,  of  St.  Catharines,  kindly  placed  at  the 
disposal  of  the  author  the  memoirs  of  Col.  John 
Clark,  in  manuscript,  who  was  with  Brock  at 
Queenston  Heights,  and  who  was  a  prominent  char¬ 
acter  in  the  War  of  1812,  as  well  as  in  the  development 
of  the  County  of  Lincoln.  He  was  born  at  Kingston 
in  1783.  He  refers  to  the  medals  in  several  places  in 
his  memoirs,  the  first  reference  being  as  follows: 
“  I  was  placed  on  duty  by  Gen.  Brock,  from  the  com¬ 
mencement  of  1812,  as  lieutenant  and  adjutant  of 
the  1st  and  4th  Lincoln  Flank  Companies.  In  March, 
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1813, 1  was  promoted  to  the  rank  of  Captain  Assistant 
Adjutant-General  of  Militia,  by  General  Sir  Roger 
Hale  Sheaffe,  administering  the  Government  of  Upper 
Canada,  which  place  I  retained  until  the  peace  of 
1815,  but  being  a  militia  officer,  not  very  conspicuous 
in  military  tactics,  did  not  receive  a  medal  equally 
with  those  deemed  more  efficient,  who  were  present 
at  the  surrender  of  Detroit,  to  whom  the  medals  were 
confined.  This  medal  affair  was  brought  forward  in 
the  House  of  Parliament  by  Mr.  Merritt  afterwards.” 

At  even  as  late  a  date  as  September  8th,  1852,  the 
medal  war  had  not  been  settled,  and  it  is  quite  clear 
that  the  Loyal  and  Patriotic  medals  had  never  been 
issued  as  a  reward  to  anyone,  as  the  Hon.  Mr.  Merritt 
proposed  on  that  date,  in  the  House  of  Assembly,  the 
following  resolution:  “That  an  humble  address  be 
presented  to  Her  Majesty  representing  the  disappoint¬ 
ment  of  many  of  the  inhabitants  of  the  Province,  when 
they  discovered  that  the  hardest  fought  battles  of 
Canada  were  not  included  in  the  general  order  of  the 
1st  June,  1847,  which  awarded  medals  for  certain 
actions.  That  the  said  general  order  confined  the 
distribution  of  medals  to  those  actions  only  where  a 
general  or  superior  officers  of  the  several  armies  or 
corps  of  troops  engaged  had  already  received  this  dis¬ 
tinction,  consequently,  many  of  the  battles  of  this 
country  do  not  come  under  the  rule  thus  laid  down; 
and  this  House  has  reason  to  believe  it  will  not  be 
departed  from  in  behalf  of  the  Canadian  Militia,  with¬ 
out  a  strong  representation  from  this  House.  That 
Her  Majesty’s  attention  be  accordingly  called  to  the 
distinguished  services  of  the  Canadian  Militia  during 
the  late  war  with  the  United  States,  with  the  view  of 
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removing  the  invidious  distinction  caused  by  the  dis¬ 
tribution  of  these  medals,  the  Canadian  Militia  having 
acquired  in  common  with  the  British  troops  a  reputa¬ 
tion  for  gallantry  and  loyalty  of  which  their  posterity 
may  feel  justly  proud.  That  Her  Majesty  be  there¬ 
fore  prayed  to  confer  a  similar  medal  to  that  awarded 
for  the  Battles  of  Detroit,  of  Crysler’s  Farm,  and  of 
Chateauguay,  on  the  now  few  survivors  who  success¬ 
fully  defended  their  country  in  the  various  other 
battles  fought  during  the  war.  That  His  Majesty 
King  George  the  Third  ordered  that  the  word 
‘  Niagara  ’  should  be  inscribed  on  the  colours  of  the 
Glengarry  Light  Infantry,  and  the  incorporated 
Militia  of  Canada,  for  their  gallant  conduct  on  that 
frontier,  and  if  they  deserved  such  marked  distinction, 
they  surely  deserved  a  medal  to  commemorate  it.” 

All  of  this  goes  again  to  show  conclusively,  that, 
whatever  the  British  Government  may  have  done  in 
the  way  of  issuing  special  medals  to  the  favoured  few, 
at  as  late  a  date  as  1847  the  Loyal  and  Patriotic 
medals  had  never  gone  forth  on  their  original  mission. 

Mr.  C.  C.  James,  who  has  taken  a  warm  interest  in 
the  mystery  of  the  medals,  has  informed  the  author 
that  specimens  of  the  Loyal  and  Patriotic  Society 
medals  have  been  advertised  for  sale  from  time  to 
time. 

In  the  Antiquarian  and  Numismatic  Journal  for 
January,  1875,  pp.  109-110,  Sale  of  Clay  Collection, 
December,  1871,  Loyal  and  Patriotic  Society  Medal 
(silver),  $42.50. 

Journal  of  1876,  pp.  64-65,  Sale  at  New  York,  30th 
June,  1876,  “  Upper  Canada  Preserved,”  1814. 
Extremely  rare,  $20.00. 
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The  author  is  aware  that  specimens  have  been  cata¬ 
logued,  but  these  were  re-strikes,  and  very  probably 
this  would  explain  the  appearance  of  the  medals 

referred  to  above. 

“  Montreal,  April  14th,  1913. 

“  C.  K.  Clarke,  Esq., 

“  Superintendent,  Toronto  General  Hospital, 

“  Toronto,  Ont. 

“  Dear  Sir  : 

“  In  reply  to  your  question  regarding  the  medals  of 
the  Loyal  and  Patriotic  Society,  I  may  state  that 
according  to  my  conclusions  there  were  three  varieties 
issued. 

“  1st.  The  large  medal,  of  which  re-strikes  were  fur¬ 
nished  from  time  to  time  by  Wyons.  Was  engraved 
by  Thomas  Wyon,  but  because  the  lion  and  beaver 
were  represented  on  the  American  side  of  the  Niagara 
River,  and  the  eagle  on  the  Canadian  side,  it  was 
rejected,  and  a  new  die  ordered. 

“  No.  2.  Also  a  large  medal,  shows  the  lion,  beaver 
and  eagle  on  their  own  territory,  with  the  names  of 
Lakes  Erie  and  Ontario,  and  Canada  and  United 
States,  inscribed  on  their  respective  localities,  as  on 
a  map.  One  specimen,  which,  if  not  the  die  sinker’s 
original  undelivered  specimen,  is  the  only  one  of  the 
accepted  medals  that  escaped  destruction. 

“  No.  3.  In  the  statement  of  the  number  of  gold 
medals  destroyed,  and  the  weight  of  gold  bullion  sold 
resulting  therefrom,  one  is  led  to  the  conclusion  that 
the  gold  medals  were  much  smaller  than  the  silver, 
for  if  the  gold  medals  had  been  the  same  size  as  the 
silver  ones,  their  destruction  would  have  produced 
five  or  six  times  the  amount  of  bullion  recorded.  I 
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have  never  seen  or  heard  of  the  mother  medal,  but  am 
sure  it  must  have  existed. 

“  Yours  truly, 

“  (Sgd.)  R.  W.  McLachlan  ” 

The  above  letter,  which  was  received  after  the  first 
chapters  of  this  book  had  gone  to  press,  is  full  of 
interest,  and  throws  new  light  on  the  problem,  already 
so  fully  discussed.  It  makes  plain,  too,  the  reason 
why  the  re-strikes  referred  to  appeared  in  catalogues, 
although  the  discrepancy  in  the  matter  of  the  value 
of  the  bullion  is  not  so  great  as  might  be  supposed. 

The  medals  did  not  cost  the  amount  sent  over  to 
England — vide  original  account — and  the  difference 
in  the  value  is  perhaps  not  greater  than  would  be 
expected  between  the  value  of  a  manufactured  article 
and  the  material  put  into  it. 

The  medal  figured  in  Lossing’s  “  W ar  of  1812  ”  is 
the  same  as  that  reproduced  in  the  photograph  in  this 
book. 

In  1872  Alfred  Sandham  published  an  article 
in  the  Canadian  Antiquarian  and  Numismatic 
Journal  on  the  medal  of  the  Loyal  and  Patriotic 
Society.  This  was  illustrated  by  a  cut  of  the  medal, 
which  is  the  same  medal  as  that  reproduced  in  this 
book,  as  well  as  in  Lossing’s. 

Mr.  Sandham  was  quite  clear  in  regard  to  its 
identity,  as  appears  from  the  note  below,  in  which  he 
refers  to  the  rejected  specimen. 

Then  again,  if  Mr.  McLachlan’s  supposition  be 
correct,  it  seems  somewhat  extraordinary  that  the 
Wyons  should  have  retained  only  the  dies  of  the 
rejected  medal.  It  does  not  look  reasonable,  but  one 
must  frankly  admit  the  difficulties  of  the  question. 
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At  all  events,  the  information  at  hand  has  been  placed 
before  the  reader  as  impartially  as  possible,  and  he 
will  be  able  to  satisfy  his  leanings  by  determining 
mentally  which  is  the  south  side  of  the  “  streight  ” 
and  which  the  north.  It  is  no  more  difficult  than  the 
problem  offered  by  Mr.  Frank  Stockton  in  his  story 
of  “  The  Lady  and  the  Tiger.” 

It  really  makes  no  difference,  as  far  as  the  Hospital 
is  concerned,  nor  does  it  affect  the  interest  of  the 
story  told.  The  only  regret  is  that  the  question  as  to 
why  the  medals  were  not  distributed  has  not  been 
made  plain,  and,  no  doubt,  the  mystery — if  there  be 
one — will  never  be  solved. 

Note  from  Mr.  Sandham’s  article: — 

“  It  would  appear  from  this  resolution  that  a  second 
die  had  been  ordered,  as  it  is  quite  evident  that  a  gold 
medal  2%  inches  in  diameter  could  not  be  produced 
for  three  or  even  five  guineas.  I  have  not  been  able 
to  procure  any  particulars  respecting  the  gold  medals, 
nor  of  the  lot  first  received,  and  subsequently  rejected, 
by  the  Society.  If  any  person  can  furnish  informa¬ 
tion  on  these  points,  I  shall  feel  greatly  obliged.  The 
bronze  and  silver  medals  are  seldom  met  with,  and 
the  existence  of  the  medals  was  unknown  to  the 
majority  of  collectors  until  a  recent  date,  when  a 
specimen  was  sold  in  New  York  for  a  very  large 
amount. 

“  I  have  learned  that  a  number  of  these  medals  are 
still  to  be  found  in  possession  of  persons  residing  on 
the  Niagara  Frontier,  and  other  parts  of  Ontario, 
and  they  are  looked  upon  with  great  reverence, 
nothing  short  of  actual  want  being  likely  to  induce 
their  owners  to  part  with  these  records  of  their  ances¬ 
tors’  loyalty  and  courage.” 
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Board  of  Trustees,  1913. 


Appointed  by  the  Governor  of  Ontario . 

Prof.  A.  B.  Macallum  D.  R.  Wilkie,  Esq. 
Cawthra  Mulock,  Esq.  W.  J.  Douglas,  Esq. 
Sir  Wm.  Mackenzie  Mark  H.  Irish,  Esq. 
Eugene  O’Keefe,  Esq.  J.  C.  Eaton,  Esq. 

Appointed  by  the  University  of  Toronto. 

Dr.  John  Hoskin,  K.C.  Sir  Edmund  Walker 
Pres.  R.  A.  Falconer,  Z.  A.  Lash,  K.C. 
C.V.O.  Sir  Edmund  Osier 


Appointed  by  the  City  of  Toronto. 


The  Mayor 

Aid.  A.  E.  Burgess 

Aid.  J.  W.  Meredith 


Aid.  John  Wanless 
Aid.  S.  M.  Wickett 


Elected  by  the  Subscribers. 


H.  H.  Fudger,  Esq. 
P.  C.  Larkin,  Esq. 
D.  A.  Dunlap,  Esq. 
W.  E.  Rundle,  Esq. 


C.  D.  Massey,  Esq. 

H.  C.  Cox,  Esq. 

J.  W.  Flavelle,  Esq., 


Chairman 


146 


TORONTO  GENERAL  HOSPITAL 


147 


Honorary 

Eugene  O’Keefe,  Esq. 
Widmer  Hawke,  Esq. 

D.  R.  Wilkie,  Esq. 

A.  W.  Austin,  Esq. 

J.  W.  Flavelle,  Esq. 

W.  G.  Gooderham,  Esq. 
W.  R.  Brock,  Esq. 

John  D.  Ivey,  Esq. 

Sir  Edmund  Osier,  M.P. 
Walter  J.  Barr,  Esq. 

John  Pugsley,  Esq. 

Dr.  John  Hoskin,  K.C. 
James  Lumbers,  Esq. 

Hon.  A.  E.  Kemp,  M.P. 
Michael  McLaughlin,  Esq. 
John  North  way,  Esq. 

M.  J.  Haney,  Esq. 

T.  Gibson,  Esq. 

Hon.  W.  T.  White 
William  Ramsay,  Esq. 

Sir  Wm.  Mortimer  Clark 
Col.  G.  A.  Sweny 
C.  D.  Massey,  Esq. 

Estate  of  Walter  E.  H. 
Massey 

Robert  Laidlaw,  Esq. 

J.  C.  Eaton,  Esq. 

Elias  Rogers,  Esq. 


Governors. 

Hon.  Robert  Jaffray 

E.  Chandler  Walker,  Esq. 
H.  P.  Eckardt,  Esq. 

D.  Coulson,  Esq. 

Alexander  Laird,  Esq. 

G.  T.  Somers,  Esq. 

Col.  Sir  Henry  M.  Pellatt 
Thomas  B.  Greening,  Esq. 
Reuben  Millichamp,  Esq. 

F.  S.  Wiley,  Esq. 

S.  Frank  Wilson,  Esq. 
Robert  S.  Gourlay,  Esq. 
John  Firstbrook,  Esq. 
Alexander  Nairn,  Esq. 

A.  E.  Dyment,  Esq. 

John  Macdonald,  Esq. 
James  Scott,  Esq. 

Charles  N.  Candee,  Esq. 

J.  A.  McKee,  Esq. 

D.  A.  Dunlap,  Esq. 

R.  J.  Christie,  Esq. 

J.  L.  Englehart,  Esq. 

J.  F.  Eby,  Esq. 

Thomas  Kinnear,  Esq. 
John  Flett,  Esq. 

Fred  H.  Deacon,  Esq. 

W.  T.  Bradshaw,  Esq. 

F.  B.  Robins,  Esq.  ! 
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